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ITHIN the past year the Jour- 

NAL of the American Dietetic 
Association has published articles on 
public health nutrition work by two 
leaders in the field of public health. Dr. 
Wilson G. Smillie (1) discussed the place 
of the nutritionist in public health pro- 
grams from the point of view of the 
health administrator. Dr. W. H. Sebrell, 
from a background of extensive experi- 
ence in the nutrition investigations of the 
United States Public Health Service 
and participation in the nutrition con- 
ferences sponsored by the Health Or- 
ganization of the League of Nations, 
has outlined the contributions of nu- 
trition to public health (2). Inasmuch 
as public health workers have looked so 
penetratingly and sympathetically at 
the work of nutritionists, perhaps it is 
fitting for us public health nutritionists 
to look at ourselves and the field in 
which we are working. 

Who are the nutritionists in public 
health work whom I shall try to repre- 
sent? The nutritionists on the staffs 
of state, district, county, and local 
health departments probably come first 


1 Read before the Annual Meeting of the 
American Dietetic Association, Richmond, 
Virginia, October 20, 1937. 


to your minds, but, although their 
numbers have increased by geometrical 
progression during the past year and a 
half, they constitute only a small part 
of the total. The privately supported 
health and welfare agencies that carry 
on public health activities not only 
pioneered in demonstrating the value 


.of nutrition services but also supported 


continuous programs from which sea- 
soned workers have been drawn to 
organize departments in new agencies. 
Although data for the support of the 
following assertion are not available, I 
venture to say that more nutritionists 
are employed today by private health 
agencies than by any other group of 
health organizations. The list of pri- 
vate health agencies includes visiting 
nurse associations, community health 
agencies, health funds and foundations, 
anti-tuberculosis associations, local Red 
Cross chapters, family welfare agencies 
with strong health interests, life insur- 
ance companies, and industrial concerns 
offering health services to employees. 
Whether the nutritionists serving state 
and city boards of education are public 
health workers or educators is a question 
that I shall not attempt to answer. It 
would seem to me, however, that any 
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comprehensive list of nutritionists in 
public health work would include spe- 
cialists in the agricultural extension 
service, especially since many of these 
workers are rendering direct service to 
state and local departments of public 
health. Now that dietitians in food 
clinics, dispensaries, and out-patient 
departments of hospitals are teaching 
the essentials of an adequate diet even 
to patients who are temporarily on a 
therapeutic diet, they may well be classi- 
fied as public health nutrition workers. 
In short, it is the function that she 
performs rather than the agency by 
whom she is employed that identifies the 
public health nutritionist. 

The function of the nutritionist in 
public health work is essentially a two- 
way job of education. On the one hand, 
she teaches her colleagues and the public 
that they reach, the importance of 
nutrition and the means of attaining 
good nutrition through intelligent use 
of whatever resources may be available. 
On the other hand, she teaches public 
and private welfare agencies in the 
community that, in the interests of 
health conservation, it is imperative to 
supplement inadequate resources. 

Before I become engrossed in the 
present status of the work, I should 
like to sketch roughly the background 
of nutrition service in the public health 
field. As long as public health was 
considered as covering mainly sanitation 
and control of communicable diseases 
and as long as dietetics was wrapped up 
in the study of energy requirements and 
invalid cookery, workers in the two 
fields seldom met. The second decade 
of the twentieth century saw marked 
developments in knowledge of both 
public health and nutrition, and the 
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first awareness of a common interest. 
Studies of infant and maternal mortality 
rates showed the need for stressing 
maternal and child hygiene as a public 
health measure. The newer knowledge 
of nutrition threw light on the relation 
of food to health at all ages, but partic- 
ularly during periods of rapid growth 
and development. Physical examina- 
tions of young men drafted for service 
in the World War revealed many de- 
fects traceable to faulty nutrition in 
early childhood. A high percentage of 
malnutrition among children of pre- 
school age was reported from the ex- 
aminations of 1918 and 1919 conducted 
as a part of the Children’s Year program 
outlined by the second White House 
Conference. These findings were cor- 
nerstones in the establishment of child 
hygiene as a major field of public health 
and of nutrition work as an integral part 
of child hygiene. 

During the 1920’s, nutrition services 
under public administration gained 
ground through the federal grants-in- 
aid to state health and welfare agencies 
under the Maternity and Infancy Act 
(the Sheppard-Towner Act) and to state 
agricultural colleges for cooperative ex- 
tension work in agriculture and home 
economics under the Smith-Lever Act. 
A few county and city health depart- 
ments inaugurated nutrition services. 
A semiofficial agency, the American Red 
Cross, promoted the employment of 
nutritionists by its local chapters as 
a demonstration of community service. 
Although the Red Cross program was 
eventually abandoned on a national 
scale for financial reasons, it was taken 
over by local chapters in some sections 
of the country. 

The present decade has been a period 
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of rapid expansion in public health 
nutrition work. During the years 1933 
to 1935 hundreds of workers trained in 
nutrition were employed by state and 
local emergency relief administrations 
to give advisory service to directors 
conscious of their responsibility for 
conserving the health of unemployed 
families and individuals. Early in 1936, 
federal funds under title V, part 1, of 
the Social Security Act were made 
available to state departments of health 
for strengthening and extending services 
to mothers and children, especially in 
rural areas and in areas suffering from 
severe economic distress, and from the 
beginning funds became available for 
the extension of nutrition services. In 
the administration of the maternal and 
child health services under the Social 
Security Act, the Children’s Bureau 
has had the benefit of advice from the 
State and Territorial Health Officers. 
In a conference called by the Children’s 
Bureau in April 1937, they endorsed an 
extension of the nutrition program. 
Moreover, the United States Public 
Health Service, which administers the 
grants for the extension of state and 
local public health services under the 
Social Security Act, has informed the 
states that federal funds may be used 
to pay part of the salary of nutritionists 
on the staffs of public health depart- 
ments. Before appropriations under the 
Social Security Act had been made 
available, 3 state health departments 
were employing a total of 9 nutrition- 
ists. In September 1937, 15 states 
were employing a total of 27 nutrition- 
ists and several other states had set 
aside funds for that purpose in the 
budget for the current fiscal year. 

So much for the chronology of nu- 
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trition service in public health work. 
The change in direction and emphasis 
in the work of the nutritionist is fully 
as interesting as the increase in the 
number of agencies offering the services 
of a trained nutrition worker. 

It would be misleading to give the 
impression that the evolution of nutri- 
tion services in public health work has 
been an orderly process. When those 
of us who had a share in those early 
nutrition programs look back, we can 
see much that was wrong with our 
approach to the problem. The first 
nutrition services in public health agen- 
cies were directed primarily toward the 
correction of malnutrition and only 
incidentally toward the promotion of 
positive health. Only in health con- 
ferences for well babies and well children 
was the preservation of good nutritional 
status stressed equally with the correc- 
tion of malnutrition. In the hurly-burly 
of an emergency campaign, health work- 
ers and educators alike failed to take 
into consideration what Lucy Gillett (3) 
was to realize early and to express so 
well in an article in this JOURNAL: 
“With remedial work only, there can 
be no end to malnutrition as the places 
of those who become normal will be 
forever filled from the ranks of those 
who have not been taught preventive 
measures.” 

The first nutrition workers tended to 
limit their efforts to supposedly under- 
nourished or malnourished children of 
school age. Unquestioning reliance on 
the height-weight-age index as the 
criterion for selecting children needing 
a special regimen for correction of de- 
fects, supplementary feeding, rest, and 
instruction in nutrition, excluded many 
children whose nutritional status would 
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have been found unsatisfactory if they 
had been given a thorough clinical 
examination. It is probably true also 
that reasonably well-nourished children 
were included in the group segregated 
for special attention, but, except for the 
possible psychological damage from be- 
ing considered different from their nor- 
mal contemporaries, these children prob- 
ably benefited from instruction in 
nutrition. Today we realize that the 
best possible nutrition work for school 
children is only one part of a compre- 
hensive nutrition program, and that 
such a program must be a continuous 
educational process that starts with 
instruction for the pregnant woman. 

Most pioneers in nutrition work 
ranked higher in zeal than in pro- 
fessional preparation for the job. To 
be sure, in addition to education in the 
science of nutrition, adequate basic 
training in family economics, child 
development, and methods of teaching 
was recognized then, as now, as desirable 
qualifications for a nutrition worker. 
But when personnel meeting these 
qualifications could not be found in 
sufficient numbers to launch a nutrition 
program, grade teachers, nurses, or 
managers of school lunchrooms might 
be given a few weeks of intensive training 
in the conduct of a nutrition class and 
put to work as full-fledged nutritionists. 

In the early periods we gave inade- 
quate consideration to the factors of 
economics, sociology, and psychology 
that affect nutrition. We proceeded 
on the assumption that any family that 
could be convinced of the importance 
of good nutrition would forthwith be 
able to provide the essentials of an 
adequate diet and would have no diffi- 
culty in modifying its dietary habits 
overnight. 
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One of the most serious shortcomings 
of early nutrition work was the fact that 
it was not integrated into the whole 
program of the health, welfare, or edu- 
cational agency. A nutritionist tended 
to work directly with mothers and chil- 
dren and to have only casual association 
with the physicians, nurses, social case 
workers, and teachers who saw these 
mothers and children more often and 
over longer periods and therefore could 
have given her priceless information to 
reenforce her teaching. With no malice 
aforethought, but merely through lack 
of familiarity with the nutritionists’ 
work, the physical education teacher or 
the public health nurse might break 
down behavior patterns that the nutri- 
tionist had built up after weeks and 
months of endeavor. 

With added experience in public 
health nutrition work, nutritionists and 
their public health colleagues alike have 
seen the necessity for a coordinated 
program. To make the coordination 
wholly effective, the general workers 
in the agency served by the nutritionist 
must know more about nutrition, and 
the nutritionist must know more about 
public health, family economics, and 
social case work. Progress is being 
made toward such a goal. Courses in 
nutrition and related subjects have been 
given more emphasis in schools of public 
health, public health nursing, dentistry, 
and even in some premedical curricula. 
As a result, new workers in these fields 
are increasingly aware of the contribu- 
tion of nutrition and family economics 
to health and welfare and increasingly 
able to deal with typical situations as a 
part of the day’s work. But the more 
these general health workers know 
about nutrition the more they turn to 
specialists for help in handling difficult 
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cases. Consequently, nutrition service 
has tended to become established on a 
consultation basis. The staff nutri- 
tionists devote most of their time to 
staff education and to coordinating all 
phases of nutrition that are included 
in the program of the workers on the 
staff, but they continue to give direct 
service to families and individuals re- 
quiring intensive help. 

It has been easier to give public health 
nurses and other public health workers 
instruction in nutrition adapted to 
their needs than to prepare nutritionists 
specifically for the public health field. 
The number of public health workers 
has been sufficiently large to justify 
special nutrition classes. Heads of col- 
lege departments of home economics 
have shown interest in preparing stu- 
dents for public health work, but to date 
few have considered vocational oppor- 
tunities in the field sufficiently numerous 
to warrant offering courses in this field 
as a major subject for either under- 
graduate or graduate students. Several 
colleges in large cities have been able 
to arrange with a nearby health or 
welfare agency for the supervised field 
experience that is considered an essential 
feature of adequate training. A few 
private agencies that maintain a staff 
of nutritionists are in a position to give 
apprenticeship training to home eco- 
nomics graduates who have majored in 
nutrition. It has not been uncommon 
for nutritionists who have had some 
experience in a public health agency to 
take graduate work in schools of public 
health, most of which will admit home 
economics graduates to courses for 
which they have had adequate prepara- 
tion. One school of public health offers 
a year of graduate work in public health 
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nutrition leading to a master’s degree in 
public health. It seems to me that 
heads of college home economics depart- 
ments are faced today with the same 
type of problem that confronted direc- 
tors of schools of nursing some years 
ago. Shall the responsibility for the 
professional preparation of public health 
nutritionists be assumed by schools of 
home economics, by schools of public 
health, or by these two educational 
agencies in cooperation? The opinion 
on this point of the heads of home 
economics departments is of great in- 
terest to those who are working directly 
in the community health field or are 
giving consultation service to state de- 
partments of health in connection with 
the administration of the titles of the 
Social Security Act that relate to public 
health. 

Foreseeing that a rapidly expanding 
program of public health service would 
find the several professional fields un- 
prepared, the framers of the Social 
Security Act expressly authorized the 
use of funds for training. The con- 
ference of State and Territorial Health 
Officers has recommended certain mini- 
mum qualifications for health depart- 
ment personnel whose salaries are paid 
wholly or in part from federal funds, 
and has suggested that only workers 
meeting these minimum qualifications 
be eligible for further training. The 
American Dietetic Association and the 
American Home Economics Association 
have contributed to the efficient ad- 
ministration of the Social Security Act 
by appointing a joint committee to 
formulate minimum qualifications for 
home economists and nutritionists ap- 
pointed to health and welfare agencies. 
A condensed version of the sections of 
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the report of this committee? which 
apply to the nutritionist in a health 
agency has been approved by the com- 
mittee on professional education and 
qualifications and personnel of the State 
and Territorial Health Officers. The 
Children’s Bureau and the United 
States Public Health Service, with the 
approval of the executive committees 
of the two associations represented on 
the joint committee, have sent copies 
of the condensed report to all state 
health officers and directors of maternal 
and child health. 

If I have given too much time to the 
Social Security Act in relation to public 
health nutrition work, I have merely 
committed the more or less forgivable 
sin of talking shop. However, I am 
aware of other impacts on the develop- 
ment of nutrition services in the United 
States. Even if this country alone had 
suffered from the economic depression, 
leaders of public health work would 
have realized sooner or later that nutri- 
tion is not only a problem of preventive 
medicine and education but also a 
problem of social welfare, economics, 
and agriculture. But the world-wide 
extent of the depression and the inter- 
national action that resulted from ac- 
tivities of the Mixed Committee of the 
League of Nations have driven the 
lesson home more forcibly than any 
national calamity could have driven it 
home. In my opinion the marked 
increase in interest in nutrition among 


2 The report was printed in full, under the 
title “Minimum Qualifications for Home Econo- 
mists or Nutritionists in Health and Welfare 
Agencies,” in this Journat for November 1937 
(vol. 13, no. 4, pp. 340-343) and in the Bulletin 
of the American Home Economics Association 
for the same month (series 20, no. 2, pp. 6-9). 
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public health workers in the United 
States can be traced in part to the high 
regard in which the work already in 
progress here is held by visitors from 
other countries and our colleagues on the 
Mixed Committee on the Problem of 
Nutrition of the League of Nations. In 
support of the opinion expressed in the 
preceding sentences, I should like to 
quote from a recent, popular book, 
Human Nutrition and Diet, by Dr. 
W. R. Aykroyd, who visited the United 
States a few years ago as an observer 
for the Health Section of the League 
of Nations. The following excerpts 
have been selected from their equally 
pertinent context in the chapter on 
Public Health Nutrition Work (4): 


What is a nutrition worker? .. . . One 
of the principal tasks of the nutrition 
worker is to bridge the gap between scien- 
tific discovery and its application, a task 
which often paves the way for further 
discovery. In a sense he (or often she) 
is a specialist, but not a specialist who is 
engaged in learning more and more about 
less and less. He must, in fact, have at 
least a nodding acquaintance with many 
branches of pure and applied science. At 
the same time he must be something of a 
humanist, realizing that human beings 
differ in certain respects from laboratory 
animals. Knowledge of how people, and 
particularly poor people, really do live and 
behave is essential in this field of work 
In all attempts to improve diet existing 
dietary habits must be taken into tactful 
consideration Economic and social 
realities must never be forgotten 


The closing sentence of the chapter 
will serve equally well to end this paper: 


It seems clear that any public health 
service which does not include nutrition 
work in its program is neglecting one of the 
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most powerful means towards fulfilling the 
object for which it exists—the creation of a 
strong and healthy people. 
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PERSONAL DIETARY INSTRUCTIONS IN STUDENT 
HEALTH WORK?! 
LENA J. BEILHART 
University of Michigan Health Service 


HE nutrition and dietetic move- 

ment has become one of the 
important forces for the promotion 
of health and the prevention of disease. 
Although it is only recently that the 
importance of the work has been recog- 
nized, there is no field of knowledge 
in which the education of the people 
is more essential. The reasons for the 


long period of neglect are obvious. 
Clear cut, clinically defined disease 
entities which are produced entirely 
by faulty diet are relatively rare in this 
area and so are not readily recognized 
in their early stages. 

The importance of scientific dietary 


treatment in health and disease is now 
well established. The dietitian has a 
place on the hospital staff comparable 
to that of the physician. She is a 
specialist in the field of dietary man- 
agement just as the doctor is a specialist 
in the field of medicine, surgery and so 
on; she works with the physician in 
meeting the individual diet requirements 
of the patient; and it is she who is 
directly responsible for seeing that the 
patient gets the proper food during 
his stay in the hospital, and that he is 
instructed regarding his diet after dis- 
charge. 

Hospital patients, however, are but a 
small percentage of those who need 
dietary instruction. There are many 
persons, apparently in good health, who 
are living on food combinations quite 


1 Received for publication, October 5, 1937. 


unrelated to a well balanced diet, and 
since diseases and conditions caused by 
faulty diet are not readily diagnosed, 
such individuals may go for years before 
their dietary inadequacies show tangible 
results. Because the vast majority of 
people do not require therapeutic diets, 
it is most important that normal or 
optimal diets be stressed as an aid to 
more healthful living. Our college dor- 
mitories have gone far in the past few 
years in furthering this aim of educating 
students in correct eating habits; school 
cafeterias and the classes in dietetics 
have also done their part; but often the 
services of a dietitian to an individual 
in an institution are limited to the time 
she can spare from her routine duties, 
when after all the instruction of the 
individual is the ultimate goal of 
dietetics. 

For over twenty years students at the 
University of Michigan have benefited 
by personal health service conducted by 
the ‘university. With the increase of 
such service, and the growing recogni- 
tion of the importance of diet in personal 
health, a diet therapy unit in the 
Health Service was established. The 
paramount aim in this clinic is individual 
attention to the student; we discuss with 
him his dietary habits and needs, and 
offer suggestions for carrying out any 
changes that seem necessary. The Diet 
Clinic has been in operation since 
December 1933, and since that time 
has given personal dietary service to 
1982 individuals. The following tables 
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summarize the data accumulated in this 
clinic. 
Table 1 shows the enrollment, number 


TABLE 1 
University enrollment, conferences and patients 


1933- | 1934- | 1935- | 1936- 
34* 35 36 37 
Enrollment (in- 
cluding summer 
session) 
Conferences 


PUR so 5 


10, - 11 ,342)12 511/13 ,923 
1 “sa 1,319) 1,793 
28 543| 542; 616 


* December to July. 


TABLE 2 
Indication for dieiary service 





*Underweight 15% or more: Women... . 
| 
*Overweight 20% or more: Women.... 


* Freshmen. 


TABLE 3 
Diets most frequently given to students 





TYPE OF DIET 1935- 


1933- | 1934- 
34 35 

Sensitization 

High caloric........... 

Reduction 


High residue 
Low protein 
Initial ulcer régime..... . 
Final ulcer régime...... 





Total = 1853. 


of conferences, and patients at the clinic 
since its inception in 1933. The diet 
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clinic was available to students only 12 
hours a week for the first 2} years, 
and 16 hours a week during the 1936-37 
session. 

Table 2 gives the approximate indica- 
tion for dietary service in this student 
population. It shows that 30 per cent 
of all students are allergic to some sub- 
stance; that 7 per cent of the women 
and 7.5 per cent of the men are under- 


TABLE 4 
High caloric diet instructions 


Total high caloric patients 
*Average initial underweight, 16 lb. 
Returned, for rechecks 

Returned, and showed gain 
Average gain, 5 lb. 

Letters sent asking patient to re- 


121 (68%) 
106 (88%) 


Responded toletters.............. 6(19%) 


* Metropolitan Life Insurance Tables. 


TABLE 5 
Reduction diet instructions 


Total reduction patients 
*Average initial overweight, 36 Ib. 
Returned, for rechecks 
Returned, and showed loss 
Average loss, 7.2 lb. 
Letters sent asking patient to re- 


78 (74%) 
75 (96%) 


* Metropolitan Life Insurance Tables. 


weight; that 5 per cent of the women 
and 4 per cent of the men are over- 
weight; that 0.2 per cent of the students 
need an ulcer régime, and that 0.1 
per cent required diabetic diets. 

The type of diet varies, of course, 
with the needs of the patient. Table 3 
indicates the diets prescribed in the 
Health Service Diet Clinic; it will be 
seen that these are highly specialized 
diets and fitted to the needs of the 
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individual patient. Combinations of 
these diets may be required, but the 
conditions under which some students 
obtain their food makes it often difficult 
for them to follow diets rigidly. 

The Health Service Diet Clinic has 
been open an average of 16 hours a 
week, and conferences with each patient 
have averaged one-half hour in length. 
The students are referred to the dietitian 
by the various Health Service physi- 
cians, and students applying for diet 
instruction of their own accord are first 
sent to a physician for a physical ex- 
amination. Thus each student is under 
the personal observation of a physician. 

A dietary history is taken before the 
student is given instruction so that the 
eating habits of the individual can be 
adjusted to the new plan of eating. 
Each patient on a high-caloric or reduc- 
tion diet is asked to return weekly for 
weight rechecks, and those on other 
diets are asked to return only if for 
some reason it becomes necessary to 
seek further advice. Some have re- 
turned faithfully for weeks or months 
and others have not. As the figures in 
table 4 indicate, 32 per cent of all those 
on a high caloric diet did not return, 
while table 5 shows that 26 per cent of 
those on reduction diets did not return. 
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As an example of what was accom- 
plished by those who took their eating 
habits seriously, we refer to the follow- 
ing: A young man of 21 years, 6 feet 2 
inches tall, came into the clinic weighing 
146 lb. His diet was discussed, and 
suggestions made as to the caloric value 
of foods. After following instructions 
he returned at the end of five months, 
weighing 167 lb. Another young man, 
also 21 years old and six feet tall, 
weighed 218 lb. He was put on a 1500 
calorie diet and at the end of three 
months lost 37 Ib. 


SUMMARY AND CONCLUSIONS 


Dietary instruction is an important 
part of the work in student health cen- 
ters. Individual diet problems require 
the aid and attention of a trained dieti- 
tian. Our experience at the University 
of Michigan Health Service indicates 
that the interest in such work is growing, 
and that each year more and more 
students are benefiting from the in- 
struction they receive in the diet clinic. 
Statistics gathered show that in weight 
cases who reported for recheck, an 
average gain or loss of six pounds was 
demonstrated. 





PROTEIN ADEQUACY FOR COLLEGE STUDENTS' 


VERZ R. GODDARD AND HERBERT R. MORGAN 
University of California at Los Angeles 


HE problem of determining the 

protein level necessary for ade- 
quacy for persons of the college age has 
been little studied. Evidence has been 
presented to show that college students 
frequently consume less protein than the 
recommended adult standard. Hetler 
found in 1932 (1) that the average 
protein consumption of the group of 
college women studied by her was less 
than one gram per kilogram body weight, 
which was the standard recommended 
by Sherman (2). Hetler’s subjects were 


selected from two midwestern colleges. 

It would seem that deleterious dietary 
habits established over a period of years 
would cause some physical change which 


could be used as a test of inadequacy. 
We are presenting some preliminary 
studies in which we have attempted to 
use the albumin-globulin ratio of the 
blood serum as a delicate indicator for 
protein inadequacy. Andes, Kamp- 
meier and Adams (3) in their studies on 
negroes subsisting upon diets poor in 
quality and quantity of protein, showed 
low ratios even in the absence of edema 
or other frank manifestation of disease. 
More recently, Dodd and Minot (4) in a 
report of blood studies made upon 500 
children in a southern clinic (Nashville), 
have demonstrated that essentially 
normal, but malnourished children fre- 
quently show deficient serum albumin. 

Inasmuch as Deuel (5) and other in- 
vestigators (6, 7) have obtained some 
indication that low basal metabolic rates 


1 Received for publication July 31, 1937. 


accompany low protein intakes, we car- 
ried out basal tests upon our subjects, 
using a Collins Metabolimeter of the 
Benedit-Roth type. The students were 
given further tests at later dates if the 
two determinations carried out on the 
first day did not check closely. 

The albumin-globulin ratios were de- 
termined by the method of Greenberg 
(8). This author reports a normal range 
of A/G of 2.05-2.3.  Fromastudy of the 
work of others, however, it can be seen 
that a fairly wide range of values has 
been obtained for normal human sub- 
jects, i.e. 1.5-2.8 (3, 9, 10, 11). Blood 
for the A/G determinations was taken 
after the basal metabolism tests, so that 
our subjects had been recumbent for at 
least an hour prior to the drawing of the 
blood and had had no food for 14 or more 
hours. Kjeldahl determinations of the 
nitrogen in the 24-hour urine samples 
were the bases for our calculations of the 
protein intakes of our subjects. Dietary 
estimations aided in determining 
whether the nitrogen of the urine samples 
represented correctly the usual nitrogen 
equilibrium levels. 


SELECTION OF SUBJECTS 


It was surprisingly difficult to find 
suitable subjects for our tests. We 
interviewed a large number of college 
students who thought they were on a 
low protein diet, but most of them were 
found to be on a moderate or high ration. 
Such findings seemed to indicate that 
low protein habits were not common on 
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our campus. Further evidence of this lism methods’. Their nitrogen equilib- 
was found in the results reported by a_ rium studies carefully supervised and 


TABLE 1 


BODY WEIGH 
PROTEIN NITROGEN PROTEIN IGHT 


NITROGEN | INTAKE | OUTPUT | INTAKE 


PER KGM. | PER KGM. 
OuEEUs Oey ACTUAL | NORMAL 


WEIGHT WEIGHT Actual | Normal 





A. Low Protein Subjects 


OR 
2 


wWorPenNOonw 


gm. gm. pounds | pounds 
0.104 | 0.65(1) | 49.4 112 | 123 
0.107 | 0.69(2) | 46 118 127 
0.101 | 0.69 51 131 131 
0.102 ‘ 52.2 134 137 
0.121 : 55.8 124 130 
0.110 : 64.2 148 145 
0.112 e 68.6 155 154 
0.163 5 67.2 143 


rPnon 


CIAMN PWN 
COWIWIAAAUHN 
BNNHNHNHNHeES 
1 tn & & & & NO 


~~ 


B. Controls 


9. Man 9.8 68.6 | 0.138 | 0.97 71.6 
10. Man 11.4 78.4 | 0.182 | 1.09(4) | 65.4 
11. Man 14.8 | 101.9 | 0.233 | 1.64 69.2 


(1) The intake per kilogram actual weight was 0.71 gm. protein. 
(2) The intake per kilogram actual weight was 0.74 gm. protein. 
(3) The intake per kilogram actual weight was 1.12 gm. protein. 
(4) The intake per kilogram actual weight was 1.25 gm. protein. 


TABLE 2 
Moderate to High Protein Diets 


NITROGEN PROTEIN BASAL DEVIATION 
OUTPUT INTAKE CALORIES OF BASAL 
PER KGM. PER KGM. PER CALORIES 
ACTUAL NORMAL FROM 


WEIGHT WEIGHT PREDICTION 


PROTEIN 
NITROGEN INTAKE 
OUTPUT (N 10% X 
6.25) 


BODY WEIGHT 


Actual Normal 


. Woman : 57.8 0.179 : 

. Woman : 61.2 0.144 ; —6.6 
Man , 63.9 0.158 ‘ +7.8 
Woman ‘ 72.9 0.183 ‘ 69 +12.8 
Woman ‘ 75.0 0.206 ; —6.0 
Man d 75.6 0.155 ; 77.0 —2.0 
Man z 81.8 0.195 ‘ 62 —10.3 
. Woman , 81.8 0.243 ‘ 52.9 —4.6 
. Woman 15.1 103.8 0.242 i 58.2 —6.7 

. Man 17.5 119.9 0.263 1.52 84 +8.5 174 


SOPNANPwWNe 


= 


group of selected seniors and graduate collected over a period of six years can 
students electing a course in ‘“‘metabo- be summarized as follows: 
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PROTEIN 
INTAKE 
(N + 10%) 
X 6.25 


RANGE OF 
NITROGEN 
OUTPUT 


AVERAGE 
PROTEIN 
INTAKE 


56 Women 
14 Men 


From this it seems evident that our 
students, in contrast to those studied by 
Hetler (1), consumed, on the average, 
the standard amount of protein. Cal- 
culated on the basis of normal, rather 
than of actual weight, these average 
intakes would furnish a gram of protein 
per kilogram body weight for a woman 
5 ft. 74 in. and for a man 6 ft. 1 in. in 
height at the age of 22 years, in accord- 
ance with standard height-weight tables 
of Rose (12). 

The subjects finally selected for the 
albumin-globulin ratio studies, all con- 
sumed less than one gram protein per 
kilogram (normal) body weight. FPro- 
tein intakes were estimated from calcu- 
lations of the dietaries of two representa- 
tive days. The actual determination of 
the intake was done in the customary 
way. To the total nitrogen of the 24- 
hour urine sample, a 10 per cent cor- 
rection was added for fecal losses and 
the sum was multiplied by the con- 
version factor 6.25 to obtain total protein 
ingested. 


RESULTS 


The results are summarized in table 1. 
The subjects have been arranged in the 
order of their nitrogen outputs. The 
first eight are the low protein subjects, 
with a range of nitrogen outputs from 
5.3-8.3 gm. The last three students, 
used as positive controls, had nitrogen 
outputs from 9.8 to 14.8 gm. In spite 
of this rather wide range of nitrogen 
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levels represented by our low protein 
subjects and our controls, all subjects 
studied fell within the normal range of 
1.5 to 2.8 for the albumin-globulin ratio 
of the serum. There seemed to be no 
relationship between the protein intake 
level and A/G. It may be noted that 
Subject 1 had the lowest A/G (1.87) with 
a protein intake of 0.65 gm. per kgm. 
body weight. Subject 3, however, had 
the highest A/G (2.85) with a protein 
intake of only 0.69 gm. perkgm. More- 
over, if these protein intakes had been 
calculated on the basis of actual rather 
than normal body weight, the intake for 
Subject 1 would have been slightly 
greater than that of Subject 3. 

The most consistent observation made 
upon the low protein subjects was that 
their basal metabolic rates were low. 
For purposes of comparison, we are 
reporting in table 2 the basal metabolic 
rates of a group of 10 subjects, in addi- 
tion to the 3 controls presented in table 1, 
whose protein intakes were moderate or 
high (0.93-1.73 gm. per kgm. body 
weight). The average deviation from 
the predicted basal calories per hour 
(Boothby and Sandiford modification of 
the DuBois Normal Standards) for the 
low protein group is —11.45, which is 
much lower than the average deviation 
of the control group, —1.53. 


DISCUSSION 


If there is any detrimental effect from 
a food intake habitually low in protein, 
i.e. between 0.6 and 0.9 gm. per kgm. 
body weight, we have obtained no in- 
dication that it may be detected by a 
study of the albumin-globulin ratio of 
the blood serum. The subjects studied 
by us may have ingested proteins of too 
high quality to produce an effect upon 
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blood composition except with extremely 
low levels of protein intake. It is 
possible that the quality factor is of 
very great importance in determining the 
levels of the serum proteins. Subject 3 
was our only strictly vegetarian subject 
and she used milk and cheese to sup- 
plement the plant proteins of her diet. 
The authors mentioned above, (3, 4), 
who reported deviations in the A/G from 
dietary cause, were working with sub- 
jects who were ingesting proteins of 
very poor quality. Andes, Kampmeier 
and Adams (3) pointed out the de- 
ficiency in cystine and lysine in the diets 
of their subjects. Metzger (13) reported 
that serum albumin contains from 6.67 
to 6.03 per cent of cystine, while globu- 
lin contains but 2.83-4.86 per cent. 
Therefore, if there is a shortage of 
proteins containing cystine in the diet, 
it is conceivable that the body would 
produce globulin more readily than 
albumin since it contains less cystine and 
the total blood protein tends to remain 
relatively constant even with a marked 
reduction in serum albumin. This 
would, of course, cause the albumin- 
globulin ratio to fall. McNaught, Scott, 
Woods and Whipple (14), in work with 
rats, report that plant proteins favor 
globulin production in plasma protein 
regeneration after plasmapheresis, while 
animal proteins favor albumin produc- 
tion. Siisskind (15), reporting on 
the results of a 25-month study in which 
he was the subject, came to the con- 
clusion from careful balancestudies that 
one gram per kilogram body weight was 
sufficient for normal protein metabolism 
only if 55 per cent of the proteins were 
of high biological value, i.e., from egg, 
milk, and cheese. 
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The basal metabolic rates of our low 
protein subjects seemed significantly 
lower than the prediction standards, 
though none of the subjects gave other 
indications of metabolic disturbance 
which we could observe. They seemed 
normally active and in good health. 
None was overweight. Three were ap- 
preciably underweight, as can be ob- 
served by reference to table 1. It has 
been pointed out by Martin (16), Mason 
(17), and Tilt and Walters (18), that 
subjects in tropical or subtropical 
climates tend to show basal energy 
outputs somewhat lower than the aver- 
age normal rates in colder climates. In 
the light of their results, we might expect 
our subjects in southern California to 
show on the average a metabolic rate 
somewhat lower than the predicted 
standards. The tabulation of the results 
obtained with students, on moderate 
and high protein intakes, whose basal 
metabolic rates were determined under 
the same conditions and in the same 
academic year shows, however, a very 
slight negative deviation from the pre- 
diction standards; whereas the subjects 
on low protein showed an average devia- 
tion which was markedly negative. 


SUMMARY 


A study carried out on a group of 8 
university students whose habitual diets 
were low in protein (0.6-0.9 gm. per 
kgm. body weight) revealed no definite 
abnormalities. The albumin - globulin 
ratios of the blood serum were all within 
the normal range and showed no tend- 
ency to vary in direct relation to protein 
intake. The basal metabolic rates were 
low. They showed a —11.5 average 
deviation from the prediction standards 
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in contrast to an average deviation of 
—1.5 for a control group of 13 students, 
tested during the same academic year. 
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ANIMAL PRODUCTS AS SOURCES OF PROTEIN, CALCIUM, 
AND PHOSPHORUS IN THE HUMAN DIET! 


M. M. KRAMER anv ISABELLE GILLUM 
Depariment of Food Economics and Nutrition, Kansas State College, Manhattan 


N EARLIER study (1) of the cus- 
A tomary protein, calcium, and 
phosphorus intakes of 25 women stu- 
dents in this college suggested that the 
majority of the subjects were consuming 
less protein than is often advised. In 
many cases the calcium and phosphorus 
intakes were adequate, the high intakes 
being accompanied by reports of liberal 
use of milk. Questions concerning the 
adequacy of the ordinary diet of these 
college women, the importance of milk 
as a source of protein, calcium, and 
phosphorus and the réle in their diets of 
other animal products, as meat, fish, 
poultry, and eggs, prompted further 
study. 


METHOD 


For the present investigation, 23 
healthy college women served as subjects 
and made complete collections of urine 


and feces. Average weights for each 
subject for each period (table 1) were 
secured. 

For the first period of 4 days the 
subjects were asked to follow their cus- 
tomary food habits, including between- 
meal eating, and to list foods consumed. 
No period included a holiday or other 
occasion when meals would vary from 
normal. 

For the second period, subjects were 
asked to observe a 3-day fore-period, 


1 Contribution No. 47, Department of Home 
Economics, Kansas Agricultural Experiment 
Station, Manhattan, Kansas. Received for 
publication, September 18, 1937. 


preliminary to a 4-day collection period. 
For the entire 7 days, they were to eat 
as usual except that milk, cheese, and 
dishes composed of these foods were 
forbidden. That is, dishes composed 
largely of milk and cheese, which are 
avoided by those who do not care for 
these products, were to be omitted. 

A third period, in which all high pro- 
tein foods of animal origin were to be 
avoided, was planned to secure addi- 
tional data concerning the protein, cal- 
cium, and phosphorus in diets without 
these items. Seven subjects found it 
possible to participate in this phase. 
They were asked to omit milk, cheese, 
meat, fish, poultry, and eggs, or dishes 
composed largely of these foods. As in 
the second period, a 3-day period pre- 
ceded the 4-day collection period. 

The Kjeldahl quantitative method 
was used for determination of nitrogen 
in urine while the volumetric method 
of McCrudden (2) and the volumetric 
method of the Association of Official 
Agricultural Chemists (3) were used for 
calcium and phosphorus, respectively, 
in urine and feces. The average daily 
urinary nitrogen was calculated for each 
subject for each period. Protein (N x 
6.25) intake per day was estimated, 
using the commonly accepted assump- 
tion that approximately 10 per cent of 
the food protein is lost in the feces. 
Average daily calcium and phosphorus 
outputs were computed for each subject 
for each period from determinations on 
urine and feces. These figures, to be 
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used as indicative of nitrogen (or pro- 
tein), calcium, and phosphorus intakes, 
were calculated to the common basis of 
70 kgm. of body weight, so that com- 
parisons could be made. 


TABLE 1 
Weights of subjects in kgm. 


;PERIOD 


Il 


A 
B 
Cc 
D 
E 
F 
G 
H 
I 
J 
K 
L 
M 
N 
) 
P 
Q 
R 
S 
7 
U 
V 
W 


DISCUSSION 


Values for the first period did not 
differ greatly from those previously ob- 
tained. No subjects showed protein 
intakes below the figure suggested by 
Sherman for adult human maintenance 
(4), but the majority were below the 
standard allowance presented by 
Sherman (4). For more than one-third 
of the subjects the phosphorus intakes 
were equal to or above the Sherman 
standard allowance (4), but 2 subjects 
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had amounts below the requirement for 
adult maintenance. Results for calcium 
were higher, all but 3 subjects showing 
calcium intakes above the standard al- 
lowance (4); these 3 subjects showed 
intakes only slightly below the ac- 
cepted 0.68 gm. per day. Table 3 
shows that averages for Period I are 
similar, in regard to protein, to the 
figures obtained by Hetler (5) and, for 
all three factors, to the previous study 
(1), phosphorus alone presenting the 
greatest difference. As in the earlier 
work, the calcium figures for more than 
half the subjects were above 1.0 gm. 
per day, the amount advocated for chil- 
dren by Sherman and Hawley (6). 
Period II, with milk and cheese dishes 
eliminated, brought a marked drop in 
intake of the factors studied, the change 
being most outstanding for calcium. 
Few subjects secured standard allow- 
ances of protein, calcium, or phosphorus 
and those who did meet the standards 
no longer had the surplus noted in the 
first period. Similarly, more subjects 
had figures below the calcium and phos- 
phorus requirements for adult human 
maintenance. Although the use of 
meat, fish, poultry and eggs was not only 
allowed but encouraged, no increased 
usage was reported and the consumption 
of these foods was apparently insufficient 
to prevent marked lowering of the pro- 
tein and phosphorus intakes. The 
omission of milk and cheese had marked 
effects upon the calcium and phosphorus 
intakes: with milk and cheese used as 
desired, 81 per cent of the subjects 
showed calcium intakes above the stand- 
ard, while the withdrawal of milk and 
cheese reduced this to 30 per cent; in the 
first period 39 per cent of the subjects 
had satisfactory intakes of phosphorus, 





TABLE 2 
Distribution of subjects according to average amounts of protein, calcium, and phosphorus used per day 
calculated to uniform basis of 70 kgm. of body weight 


PERIOD I—CUSTOMARY DIET PERIOD —— OR PERIOD IlII~NO HIGH PROTEIN 


FOODS OF ANIMAL ORIGIN 
SUBJECT 








Phos- 
phorus 


Phos- 
phorus 


Phos- 
phorus 


Protein | Calcium Protein | Calcium Protein | Calcium 


gm. . 6 gm. gm. gm. gm. gm. gm. 
69.0 | 1. j 61.0 | 0.69 | 0.96 
69.7 : ‘ 49.9 | 0.55 | 0.79 
53.8 i : 47.8 | 0.57 | 0.96 
45.3 : é 42.5 | 0.44 | 0.71 
48.3 i j 60.1 | 0.52 | 0.77 
66.1 : ; 58.9 | 0.65 | 0.96 
57.3 k i 41.3 | 0.57 | 0.74 
84.4 ; ; 82.5 | 0.76 | 1.07 
98.6 : j 74.8 | 0.78 | 1.33 
58.3 ; ‘ 51.3 | 0.77 | 1.04 
49.8 j i 58.5 | 0.45 | 0.65 
52.6 ‘ ; 59.2 | 0.75 | 1.21 
67.1 ; i 56.8 | 0.37 | 0.73 
63.5 : : 65.4 | 0.45 | 0.92 
44.0 ’ ‘ 46.7 | 0.42 | 0.66 
73.4 F j 58.4 | 0.60 | 1.08 
68.6 : i 67.0 | 0.63 | 1.12 
63.3 [ ; 55.7 | 0.74 | 0.97 
70.8 , ; 64.9 | 0.33 | 0.79 
65.5 ; j 52.3 | 0.45 | 0.86 
61.6 ’ ‘ 63.1 | 0.61 | 1.07 
72.0 ‘ 54.5 | 0.52 | 1.00 
77.7. | 0.77 | 1.15 











A 
B 
Cc 
D 
E 
F 
G 
H 
I 
J 
K 
L 
M 
N 
O 
P 
Q 
R 
S 
T 
U 
V 
Ww 





Average........ ‘ ‘ 58.7 0.58 | 0.94 





Sherman 
standard...... ‘ s ‘ 70.0 0.68 | 1.32 
Sherman re- 
quirement..... ‘ : ; 35.0 ; 0.88 








TABLE 3 
Average amounts of protein, calcium and phosphorus in diet of college women students 





NUMBER OF PER 70 KGM. PER DAY 


SUBJECTS a 
Protein Calcium | Phosphorus 





grams grams grams 
Freely chosen Hetler (’32) 65.8 
Freely chosen Fall (Kramer ’34) 62.8 1.04 1.39 
Freely chosen Winter (Kramer ’34) 60.7 2:32 1.40 


Freely chosen Period I 64.8 1.09 1.26 

No milk or cheese Period II 58.7 0.58 0.94 

No high protein foods of Period III 40.1 0.45 0.77 
animal origin 
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while only a single subject had the 
standard allowance in the second period. 
Figures in table 3 show that withdrawal 
of milk and cheese lowered the protein 
average, cut the calcium average almost 
in half and markedly reduced the phos- 
phorus. 

In Period III (table 2) no subject 
attained the Sherman standard allow- 
ances for the factors studied and more 
than half the values were below the 
requirements for adult maintenance. 
Averages were correspondingly low 
(table 3). 

Relationships shown in table 2 indicate 
that for the first period a subject having 
low values for one factor was apt to 
have low figures elsewhere. Subjects 
having adequate supplies of calcium or 
of protein in their normal diets were 
likely to have good amounts of phos- 
phorus also, the coefficients of corre- 
lation being 0.7618 for the calcium- 
phosphorus relationship and 0.8139 for 
the protein-phosphorus _ relationship. 
The same seems to hold for the second 
period; although milk and cheese were 
no longer used (supplying calcium and 
phosphorus together) the coefficients of 
correlation were 0.8532 and 0.5356 re- 
spectively. This last result, for the 
protein-phosphorus relationship, is less 
convincing than the others, but should 
have significance for the number of 
cases used, according to Wallace and 
Snedecor (7). 

Previous experience has shown that 
food lists kept by subjects are not always 
usable; however, the daily lists were 
checked in an effort to find relationships 
between the foods reported and the 
protein, calcium, and phosphorus in- 
takes. Cheese was used in only small 
amounts by the 23 subjects consuming 
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freely chosen diets. It is interesting to 
note that most subjects reported liberal 
consumption of milk in Period I, con- 
sistent with the high intakes of calcium 
found. Conspicuous exceptions were 
Subjects D and Q, the former reporting 
no milk to drink and both listing few 
dishes containing milk or cheese. The 
protein, calcium, and phosphorus figures 
for Subject Q, Period I, were similar to 
those for Period II. In other words, 
prohibiting milk and cheese brought 
almost no change in diet. The total 
number of servings of meat, fish, poultry 
and eggs reported by the 23 subjects for 
Period I was similar to the total for 
Period II, indicating little inclination to 
make up for the lack of milk and cheese 
by using more of other foods of animal 
origin. 

Legumes apparently were not used to 
supply extra protein, the reported count 
for Period II being actually less than for 
Period I. The lists revealed no par- 
ticular compensation for the removal of 
milk from the diet. Likewise, diet lists 
for Period III showed little increased 
use of the plant products which might 
have met part of the deficiencies caused 
by removing foods of animal origin, 
high in protein and minerals. 

These college women students seemed 
to secure for themselves, on a freely 
chosen diet, amounts of protein suffi- 
cient for adult maintenance but in only 
a few cases enough to equal the sug- 
gested standard allowance. This is in 
keeping with the experience elsewhere. 
Mendel in 1932 (8) wrote that in years 
of teaching he had followed the nitrogen 
(or protein) intake of hundreds of men 
and women students, through analyses 
of 24-hour urine samples. During the 
1890’s, these results indicated average 
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protein intakes of at least 100 gm. per 
day, with lower and lower averages as 
the years went by. He called attention 
to the fact that meat dishes, with high 
protein content, are less prominent in 
the diet today and that food preferences 
in this country seem to be changing in 
the direction of lower protein intake. 
Recently Ashe and Mosenthal (9) pub- 
lished reports of protein consumption of 
1000 residents of New York, based on 
analyses of 24-hour urine samples. The 
majority of the subjects studied were 
found to be on a low protein diet, 60 per 
cent ingesting 42 gm. or less daily. The 
authors pointed out what they consider 
to be the evil effects of such a course, a 
matter worth consideration. 


SUMMARY 


Nitrogen, calcium, and phosphorus 
outputs of college women students have 
been determined to indicate protein, 
calcium, and phosphorus intakes: (1) 
when the subjects were eating freely 
chosen diets; (2) on diets with milk and 
cheese omitted; and (3) on diets free of 
high protein foods of animal origin. 

With freely chosen diets, some sub- 
jects had intakes below the desired 
standards. Withdrawal of milk lowered 
the protein values somewhat but had 
more marked effect upon calcium and 
phosphorus intakes. With American 
food habits as they are today, these 
college women students seemed de- 
pendent upon the use of milk for ade- 
quate supplies of calcium and phos- 
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phorus. Animal foods of high protein 
content were valuable; with these 
eliminated, no subject had standard 
amounts of protein, calcium, or phos- 
phorus in the diet. 


REFERENCES 


(1) Kramer, M. M., Evers, H. F., FLETCHER, 
M. G., AND GALLEMORE, D. I.: Protein, 
calcium and phosphorus intakes of col- 
lege women as indicated by nitrogen, 
calcium and phosphorus outputs, J. 
Nutrition, 7: 89, 1934. 

(2) McCruppen, F. H.: Determination of cal- 
cium in the presence of magnesium and 
phosphates: The determination of cal- 
cium in urine, J. Biol. Chem., 10: 187, 
1911. 

(3) Official and tentative method of analysis 
of the Association of Official Agricultural 
Chemists, 2nd ed., 1925. Association of 
Official Agricultural Chemists, Wash- 
ington, D. C. 

(4) SHerman, H. C.: Chemistry of Food and 
Nutrition, 5th ed. New York: The Mac- 
millan Co., 1937. 

(5) Hetter, R. A.: Protein intake and basal 
metabolism of college women, J. Nutri- 
tion, 5: 69, 1932. 

(6) SHERMAN, H. C., anp Haw ey, E.: Cal- 
cium and phosphorus metabolism in 
childhood, J. Biol. Chem., 53: 375, 1922. 

(7) Wattace, H. A., AND SNEDECOR, G. W.: 
Correlation and machine calculation, 
Iowa State College of Agriculture and 
Mechanic Arts Official Publication, Vol. 
30, No. 4, 1931. 

(8) MrENDEL, L. B.: The changing diet of the 
American people, J. A. M. A., 99: 117, 
1932, 

(9) Ase, B. I., AND MosentHat, H. O.: 
Protein, salt and fluid consumption of 
1000 residents of New York, J. A. M. A., 
108: 1160, 1937. 





DIET IN INSULIN SHOCK THERAPY’ 


SYLVIA E. WAIDE anp DONALD W. HASTINGS, M.D. 
Pennsylvania Hospital for Mental and Nervous Diseases, Philadelphia 


EMENTIA praecox _(schizo- 

phrenia) is one of the most 
serious of the mental diseases. The 
illness usually starts in youth and less 
than one-third of the patients recover if 
not treated. The patient’s physical 
health is generally not affected, but he 
lives the remainder of his life in a mental 
hospital where he commonly outlives 
his usual life expectancy because of the 
sheltered environment. From the as- 
pect of the ruined lives and economic loss 
that it entails, dementia praecox is as 
great a problem as cancer. Approxi- 
mately thirty to forty thousand new 
cases of the disease develop each year in 
the United States. 

In 1934 Dr. Manfred Sakel of Vienna 
introduced a new treatment for dementia 
praecox, based on the administration of 
insulin doses sufficiently large to cause 
the patient to develop insulin shock 
(or coma). This new form of treatment 
holds much promise and is especially 
valuable if given during the first year of 
illness. At the New York State Hos- 
pitals and at this hospital thirty-five 
per cent of cases treated have recovered 
and others have shown improvement. 
The dietary régime in connection with 
the giving of large doses of insulin is 
important, and it is that aspect of the 
treatment which we wish to discuss 
here. 

A brief description of the treatment, 
divided into four phases, follows. 

1. Introductory Phase. The patient 

1Read before the Diet Therapy Section 


Conference, American Dietetic Association, 
Richmond, Virginia, October 19, 1937. 
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is gradually given a dose of insulin 
sufficiently large to produce coma. The 
dosage usually starts at 20 units and is 
advanced 10 units daily until the “coma 
dose” is reached. Some patients need 
as little as 20 units, others as high 
as 300 units to produce coma. When 
the “coma dose” is established, the 
patient is in phase IT. 

II. Shock Phase. With the exception 
of Sunday, the patient is put into insulin 
shock daily. It is generally found that 
once the coma dose has been reached, 
the dosage may gradually be reduced 
(often by one-third) and still produce 
shock. Phase II lasts, on the average, 
from 6 to 8 weeks. 

III. Rest Phase. This phase is merely 
the Sunday day of rest. It runs con- 
currently throughout phases I, II, and 
IV. 

IV. Transition Phase. After the 
shock phase has run long enough in the 
opinion of the physician in charge, the 
patient is gradually weaned from insulin 
by a daily reduction of the dose. This 
reduction is generally completed in 5 
or 6 days. 

The clinical improvement in the dis- 
ease develops during the shock phase. 

The administration of large doses of 
insulin raises an important dietary ques- 
tion: how much food and what types of 
food shall we give the patient? It is 
obvious that he must have sufficient to 
cover the amount of insulin he has 
received, or else hypoglycemia and the 
symptoms attendant on it will recur and 
the patient develop so called “after- 
shock.” In such a condition, especially 
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if it is not noticed promptly, (for ex- 
ample, at night when coma might be 
mistaken for sleep) there is considerable 
risk of a fatal termination from severe 
and prolonged hypoglycemia. On the 
other hand, it is not desirable to give 
so much food that the patient gains an 
unusual amount of weight. 

During the first several months of 
our experience with insulin shock ther- 
apy, meals of high caloric value were 
given. The result was that during the 6 
or 8 weeks of treatment, the patient 
gained on an average of 20 pounds. One 
man gained 43 pounds. Our dietary 
plan at that time was as follows: 


Morning group (Time and calories are 
approximate) 
1. No breakfast 
2. Insulin given 
3. Interruption of hypoglycemia 
with 50 cc. of 25% glucose 
intravenously. This was fol- 
lowed within five minutes by: 
11:05 a.m. 4. Double tray (1600 C) 
12:30 p.m. 5. Normal lunch (800 C) 
5 pm. 6. Normal supper (1000 C) 
9 pm. 7. Extra nourishment (400 C) 


Afternoon group (Time and calories are 
approximate) 
1. Light breakfast (350 C) 
2. No lunch 
1 P.M. 3. Insulin given 
5 p.m. 4. Interruption of hypoglycemia 
with 50 cc. of 25% glucose 
intravenously. This was fol- 
lowed within five minutes by: 
5:05 p.m. 5. Double Tray (1600 C) 
6:30 p.m. 6. Normal lunch (800 C) 
9 pm. 7. Normal supper (1000 C) 
10:30 p.m. 8. Extra nourishment (400 C) 


7 A.M. 


While this dietary schedule proved 
very satisfactory from a medical view- 
point in that there were no “after- 
shocks”, it met with two difficulties. 
First, it was frequently difficult for the 
patient to eat a “double tray” upon 
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being awakened from insulin shock. At 
times, when the patient refused to eat 
so much food, tube feedings had to be 
resorted to. This is not desirable from 
a psychological point of view since the 
patient feels that he is being punished 
for not eating. Second, the patients 
were gaining too much weight. 

The above diet is, however, safe and 
efficient in the insulin treatment of 
dementia praecox. Adherence to sucha 
schedule practically eliminates the 
danger of ‘“‘after-shock.” 

We are now using a modification of 
the above plan with satisfactory results. 
Examination of the preceding diets will 
show that if the “double tray” of 1600 
calories could be omitted, the patient 
would be receiving about the normal 
amount of calories daily. This is, of 
course, impossible since the patient 
would quickly lapse into “after-shock” 
if only the intravenous glucose were de- 
pended upon to sustain him until lunch 
time. However, it is possible to reduce 
the double tray to a minimum. 

Assuming that it requires one unit of 
insulin to store 2 gm. of carbohydrate, 
we now use the following procedure: a 
solution of cane sugar in water is pre- 
pared, using 10 gm. of sugar per ounce of 
water. This is flavored with lemon 
juice. The amount of the solution given 
to the patient depends upon the dosage 
of insulin he has received that day. For 
example, if the dose of insulin were 90 
units, 180 gm. of carbohydrate would be 
required to “neutralize” it. With a 
solution containing 10 gm. of carbo- 
hydrate to the ounce, the patient would 
need 18 oz. of the solution to meet his 
insulin requirements. As a factor of 
safety we give an additional 3 or 4 
oz. of the solution and a slice or two of 
bread and jelly. This is a quick and 
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simple means of giving the patient the 
minimum amount of carbohydrate com- 
patible with safety. Experience has 
shown, however, that 30 oz. of the solu- 
tion is the maximum amount which the 
patient can drink with comfort, and 30 
oz. will only take care of 150 units of 
insulin. Patients who are receiving 
higher dosages of insulin drink 30 oz. 
of the solution and then are given 
breakfast (400-500 calories). These are 
the substitutions made for the former 
“double tray” of 1600 calories. 
The feeding schedule in the morning 
group of patients is for example: 
1. No breakfast 
2. Insulin given 
3. Interruption of hypoglycemia 
with 50 cc. of 25% glucose 
intravenously. This is followed 
within five minutes by: 

. Cane sugar solution (to meet 
the insulin dosage requirements) 
plus a slice or two of bread and 
jelly. (For dosages over 150 
units of insulin, patient receives 
normal breakfast in addition to 
30 oz. of the sugar solution. 
Normal lunch 
Normal supper 
Extra nourishment 


12:30 p.m. 5. 
Ss wae «& 
> Bae ki 


We have found this dietary plan 
much more acceptable to the patient and 
safe from a medical point of view. It is 
much easier to get the patient to drink 
two or three glasses of “lemonade” than 
to persuade him to dispose of an over- 
loaded tray. 

From the dietitian’s standpoint, it is 
much more simple to prepare this cold 
solution than to make up a number of 
trays which require cooking and often 
need to be reheated. The exact time 
that the “double tray” or its equivalent is 
required varies from day to day and 
cannot be predicted. It depends upon 
the condition of the patient and the 
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decision of the physician in charge. 
Thus, since the time that food is needed 
varies to such a degree, the sugar solu- 
tion is much more convenient and needs 
no heating or cooking. The cost of the 
double tray averaged $.158 while the 
cost of the “lemonade” averages $.043 
per patient per day. The other meals 
are regular house diets and require no 
more preparation than if the patient were 
not receiving insulin shock treatment. 
The extra nourishment at night can also 
be given in the form of the cane sugar 
solution, if desired (10 to 12 oz.). 

We do not use this latter dietary 
régime if the patient is underweight. In 
such instances we adhere to our old 
dietary plan because of the extra weight 
which it adds. 

As mentioned above, patients form- 
erly gained about 20 lb. during the 
treatment. Under the present dietary 
plan asdescribed, the gainaverages from 
8 to 10 Ib. Some addition to the body 
weight is inevitable because of the extra 
caloric intake demanded by the treat- 
ment. We have tried giving the patient 
just enough “lemonade” to cover his 
insulin requirements, omitting the extra 
3 or 4 oz. of solution and the bread and 
jelly. However, several cases of after- 
shock occurred. Therefore we feel that 
we now have the patients on a minimum 
diet compatible with safety. 

The insulin shock treatment requires 
close cooperation on the part of every 
person associated with the patients under 
treatment. The dietitian is a vital link 
in this chain. 

In conclusion, the facts to be con- 
sidered by the dietitian managing the 
diets have been presented. A dietary 
plan has been given which experience 
has shown to be simple, safe and eco- 
nomical. 
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N AN editorial in the Journal of the 
American Medical Association, en- 
titled “Are We Growing Bigger?”’, 
Bowles’ statistics are given showing that 
the “grown children of today entering 
colleges and universities in the United 
States seem to average two inches taller 
and weigh some seven pounds more than 
did their parents and grandparents who 
entered the same schools”. The reasons 


for the increase in weight and stature 
remain uncertain, but “better food in 
more abundance and in greater variety” 
is one of the probable causes. 
Pediatricians and dietitians would like 
to claim at least some of the credit for 
this greater development. 


At any rate, 
it throws a heavy responsibility on us 
for further change and improvement in 
our feeding methods, so that the mind 
as well as the body may be benefited as 
much as possible by our dietary 
knowledge. 

I do not think it is possible to over- 
emphasize correct feeding from birth, 
for the dietary régime in the first few 
weeks of life is of the utmost importance. 
We are all agreed that breast feeding is 
the ideal means, provided there is an 
adequate amount. Dr. McIntosh, di- 
rector of the Pediatric Service in the 
Babies Hospital, feels that unless an 
infant receives 10 oz. of breast milk in 
24 hours, after a trial of two or three 
weeks, it is not worth while to continue 
nursing. There are certain immune 
bodies which are transferred to the infant 
through breast milk, but this trans- 


ference does not explain many of the 
phenomena of immunity which we see 
in the newly-born. From the point of 
view of immunity alone, it is wise to 
have the baby breast-fed for at least 
the first few weeks of life, if this is 
reasonably possible. If the mother’s 
physical condition is poor, so that it is 
an undue strain to nurse the infant, or 
if economic pressure is such that the 
mother must go to work a few weeks 
after the baby’s birth, then weaning is 
definitely indicated. 

The lack of breast milk, from what- 
ever cause, should not discourage any- 
one responsible for a baby’s welfare, 
for it is an unusual infant who does not 
do as well on artificial feeding as on 
breast milk, provided the formula is 
properly constructed. “Proper con- 
struction” means: first, that the milk 
should be boiled, no matter what form 
of milk is used; second, it should contain 
a sufficient number of calories. I do 
not consider that the number of required 
calories can be decided by a fixed rule; 
the infant’s formula should be so con- 
structed that he will gain 6 to 7 oz. a 
week in the first months of life, and 4 
to 5 oz. a week in the last months of the 
first year. For the average infant, 50 
to 55 calories per pound of body weight 
is sufficient during the first months of 
life. Occasionally an infant will require 
more than this before he will gain, and 
sometimes one sees an infant who will 
gain steadily on a caloric intake far 
below the generally considered optimum. 
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Our custom on the new-born service 
is to put all babies weighing 7 lb. or 
over, on 5 feedings 4 hours apart. This 
should be continued until the infant is 
3 or 4 months of age, when the majority 
can go on a schedule of 4 feedings. The 
importance of regularity in the feeding 
time and rigid adherence to a 4-hour 
interval, cannot be overemphasized. 

The increasing use of evaporated milk 
is one of the most interesting develop- 
ments of modern feeding. We use it 
almost exclusively in the feeding of 
infants in the Babies Hospital and on the 
new-born service at Sloane Hospital. 
It has several advantages: (1) it is 
cheaper than an equivalent amount of 
whole milk; (2) it is completely sterile; 
(3) it is more digestible than fresh milk, 
having a smaller curd, softer and more 
gelatinous than that of any other heated 
milk; (4) it is easy to carry when travel- 
ing and can be transported to distant 
places where fresh milk is unobtainable; 
(5) it is extremely valuable where a con- 
centrated feeding is desired, especially 
in the case of premature infants or those 
with chronic nutritional disturbances. 
An ounce of evaporated milk contains 
approximately 43 calories, or a little 
more than twice that of fresh milk. 
Although it is customary to have the 
formula constructed so that the evapo- 
rated milk never exceeds the amount of 
water with which it is diluted, we have 
upon occasion given undiluted evapo- 
rated milk in order to increase the 
calories in a limited volume of fluid. 

The kind of sugar in a formula is 
largely a matter of personal choice. 
Many different types of sugars have 
been used, simple sugars, polysaccharides 
or mixtures. There is apparently no 
advantage in giving monosaccharides; 
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the disaccharides are always readily in- 
verted. Of the double sugars, lactose 
theoretically would seem the best to 
use, since it is the carbohydrate of both 
breast and cow’s milk, but practically 
there seems to be little advantage in 
using this type of sugar. Cane sugar 
is usually the most satisfactory; it is 
inexpensive and always available. At 
times it may be advisable to give a 
polysaccharide or a mixture of sugars; 
for example, in diarrhea or when large 
amounts of sugar are indicated. Dextri- 
maltose is expensive, and except in the 
instances specified, has no particular 
advantage over cane sugar. Karo corn 
syrup (half of which is dextrin, and 
half, malt sugar and dextrose) is one of 
the cheapest forms of carbohydrate 
available, though not so cheap as cane 
sugar. Karo has become increasingly 
popular in recent years, and has the 
advantage of being easy to measure in 
ounces, rather than by the less accurate 
method of using a spoon, when meas- 
uring sugar. 

Vitamins should always be considered 
as part of the infant’s dietary in the 
early weeks of life. It is our custom at 
Sloane Hospital to start the new-born, 
full-term infant on } teaspoon of cod 
liver oil daily at about the fifth day of 
life. This is increased to one teaspoon 
when the infant leaves the hospital, 
usually on the tenth day, and is rapidly 
increased up to three teaspoons a day 
(the optimum) at about 5 or 6 weeks. 
You may wonder why cod liver oil is 
started so early. We believe, as does 
Dr. Eliot of the Children’s Bureau, that 
we do not know when rickets begins; 
thus we start therapy at this very early 
age. We also include orange juice at 
about the 4th or 5th week. As you 
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know, scurvy does not usually appear 
until after six months of age, but we 
believe it is important that the infant 
as well as the mother become accus- 
tomed to the use of vitamin C which is 
often difficult to administer. It is a 
very striking fact that the average 
mother is not aware of the rationale for 
giving orange juice. The majority think 
that it is given as a laxative, and that 
prune juice may be used just as well. 

As to the age at which solid food 
should be given, there is a considerable 
difference of opinion. My personal 
opinion is that there are several ad- 
vantages in giving solid food early. 
Cereal may be started at the third or 
fourth month of life, vegetable puree, 
egg yolk and stewed fruit at the fourth 
or fifth month. Scraped beef and liver 
can be given at the sixth month. The 
principal advantage of this early feed- 
ing of cereal and vegetables is to ac- 
custom the child to a food other than 
milk. He thus becomes familiar with 
the feeling of solid food in the mouth 
before one can expect him to chew. 
The fact that a child gets teeth at 6 
months of age, has always seemed to me 
to suggest that he should use them. If 
nothing but liquids is given to an infant 
up to 9 months or a year, it is often 
extremely difficult to get him to take 
solid food; whereas it is usually fairly 
easy to give a young baby any sort of 
food. Again, if a baby weighing 15 lb. 
at 3 months is getting 28 to 32 oz. of milk 
and still is very hungry, it is not believed 
wise to increase this amount. For a 
baby of this type it seems wiser to give 
added calories in the form of cereal, and 
bulk in the form of vegetables and 
fruits as early as possible. The capacity 
of the average infant to digest these 
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foods at an early age has been repeatedly 
demonstrated. My faith in infants’ 
digestive ability has been greatly 
strengthened since we gave raw liver 
ground into a puree and mixed with the 
formula to a group of new-born pre- 
mature infants, with no unfavorable 
results. 

I have no statistics to prove that 
babies thus fed on foods other than 
milk are bigger and better, but my 
clinical impression is that they are. I 
believe that Bowles’ findings with regard 
to the greater height and weight of the 
present generation may possibly reflect 
the advantage of giving solid food earlier. 

Our arbitrary decision as to what and 
how much babies should eat, has been 
rather thrown into the discard by Dr. 
Davis, who originated the method of a 
self-selected diet for infants. A selec- 
tion of meat, fish, eggs, vegetables, 
cereals, fruits, sweet and fermented 
milks, and sea salt was offered to a group 
of infants of “weaning age”, that is, at 
about 8 or 9 months of age. Emptied 
dishes were refilled as soon as empty— 
each infant ate what and how much he 
chose without interference. Sometimes 
one child would go through “waves” 
of maximum consumption of food, per- 
haps taking several helpings of meat at 
one meal, and no vegetables, and at the 
next meal taking several helpings of 
vegetables and no meat. These infants 
ate more than had been previously con- 
sidered necessary for their age. Since 
they were not uniform in their choice of 
kind or quantity of food, Dr. Davis and 
her associates were unable to predict 
what or how much an infant would eat 
at a meal. Considered over a given 
period, their diet in terms of protein, 
carbohydrate, fat, calories, acidity and 
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alkalinity showed a reasonable picture, 
though not one that agreed perfectly 
with accepted ideas. Yet the infants 
maintained health and growth at least 
equal to the highest standards. Dr. 
Davis thought her experiments sug- 
gested that the infant’s likes and dislikes 
can be made a help and not a hindrance 
to his feeding. She questions whether 
it is a sound practice to specify too 
rigidly regarding the quantity of food 
to be eaten, and the manner of eating 
it, or that interference and diversion 
should necessarily accompany each meal. 
The importance of such experiments, 
to me, seems to lie in the fact that we 
cannot decide for a child how much he 
should eat, and then force it down. We 
should offer him a reasonable amount 
and let him take it or leave it. Forcing 
and nagging are definitely bad phys- 
ically and psychologically. 

If an infant has reached a good weight 
at 6 months of age, he may be put on 
three meals a day; the hours may be 
arranged to suit the convenience of the 
family, the chief requirement being that 
approximately five hours should elapse 
between meals. Cereal, toast or zwie- 
back, stewed fruit and 8 oz. of milk may 
be given for breakfast; for dinner, egg 
yolk or scraped beef or liver, green 
vegetable puree, baked potato or rice or 
macaroni (provided the infant is not 
overweight, in which case another green 
vegetable should be substituted for the 
starchy vegetable), and a dessert of 
stewed fruit, or junket or custard (made 
with egg yolk). Milk at dinner should 
be given in amounts varying from 4 to 
8 oz., depending on the appetite of the 
child. If he sacrifices taking solid food 
for the sake of milk it should be cut toa 
minimum, taken at the end of the meal 
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or omitted altogether. Supper should 
be the same as breakfast. If the child is 
much overweight, we recommend sub- 
stituting a green vegetable for cereal at 
the evening meal. A dessert made of 
milk, or milk and egg yolk, may be sub- 
stituted for the stewed fruit. 

At about the 9th or 10th month, more 
variety should be added, and if the 
child is hungry, an egg yolk may be 
added at breakfast. At one year of age, 
I feel that the “white supper” (Dr. 
Kerley’s description of a meal consisting 
of cereal, milk and toast) should be 
abandoned, or rather, other articles 
added. Some protein food should be 
included. One may cautiously intro- 
duce a whole egg, remembering that the 
white of egg should always be given in 
very small amounts at first. A green 
vegetable should be given; also macaroni 
or rice interchanged with cereal. 
Around 18 months of age, bacon may be 
added to the breakfast. If hungry, he 
may have both egg and bacon. If his 
appetite is variable, alternate egg and 
bacon. Hereafter I feel that a protein 
food should be given at each meal. 
Preferably, the type should be varied; 
if egg is given at breakfast and meat at 
dinner, then fish (preferably starting 
with the coarser fish, such as cod or 
halibut) chicken, or liver may be served 
at supper. Cottage cheese and peanut 
butter also add variety. 

The average mother in our clinic who 
brings in a child of 3 or 4 years, when 
asked if she gives meat or eggs every 
day, is apt to reply with a satisfied air 
“Oh no! only once or twice a week and 
never red meat!” There seems to be a 
popular idea that meat and eggs are 
“heavy” food, and that they “heat” 
the blood. It is not generally realized 
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what an important part these foods play 
in the body metabolism, and that the 
growing child requires relatively more 
protein than the adult. There is a far 
greater danger in not giving enough 
protein than in giving too much. In 
fact, this latter danger is negligible since 
any excess of amino acids beyond the 
body requirements is burned in the body 
as fuel. 

It is reasonable to puree and strain 
vegetables while the child cannot or will 
not chew, but one should give him a 
chance to chew as soon as he can be 
reasonably expected to do so. It is 
customary to give zwieback or a graham 
cracker at 6 months of age, to exercise 
the incisors. From 12 to 18 months of 
age, a child should be given foods which 
are chopped up, rather than pureed, and 
soon thereafter he may have his food 
served as any adult would have it. At 
this age also, he should have raw food, 
such as lettuce, tomatoes, apples and 
pears. It is essential to dental health 
to have coarse food which requires 
thorough chewing. Wholewheat bread 
and “brown” cereals are also desirable, 
and should always be given preference to 
white bread and cereals. 
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By the time the child is three, he 
should be able to take a meal which any 
adult might have, with the quantities 
and choice of food suited, of course, to 
his digestive capacity. For breakfast: 
orange juice, fresh or stewed fruit; egg 
and bacon; cereal (if the child is very 
hungry and not overweight); whole- 
wheat toast; and milk, 8oz. For dinner: 
meat (lamb or beef), chicken or fish; 
rice, macaroni or potato; any vegetable 
and salad of greens; dessert made of 
milk, eggs or fruit; wholewheat toast; 
and milk, 6-8 oz. (if still hungry at the 
end of the meal). For supper: eggs, 
chicken, fish, or meat, or cottage cheese 
or peanut butter sandwich; potato, rice 
or macaroni; green vegetable or salad; 
stewed or raw fruit; toast; and milk, 
4, 6 or 8 oz. 

I have not mentioned broth in any 
of my diets. For a young child, we 
feel that its caloric value is negligible, 
and that it fills up the stomach, leaving 
less room for more important foods. 
When the child is older, cream soup may 
be given at supper, to vary the monotony 
of other food items. Part of the child’s 
milk may be used in this way and then 
less of the main dish may be given. 





EDITORIAL 


Tue DIETITIAN’S APPROACH TO 
THE PUBLIC 


The increasing need of well defined 
principles of conduct governing the 
physician in his approach to the public, 
via the press, lecture platform, lay 
periodicals and the radio, has led to the 
formulation of certain rules.! It is be- 
lieved that present tendencies in social 
and economic life make it desirable for 
the medical profession, in the aggregate 
and as individual members, to become 
more articulate in its relation to the 
public. In view of the extensive mis- 
conceptions prevalent regarding food 
and nutrition, it becomes incumbent 
upon the dietitian, likewise, to lend her 
aid in combating erroneous ideas; pro- 
vided she, like the physician, observes 
suitable standards of conduct. 

Certain of these principles, as formu- 
lated by the Medical Information Bu- 
reau of the New York Academy of 
Medicine, suggest pertinent guide-lines 
for the dietitian. In the interest of 
appropriate publicity, propaganda and 
public health education, she, as well as 
the physician, should aid in dispelling 
the confusion so prevalent regarding 
food in its relation to health. Here 
the dietitian, as a specialist in nutritional 
science, may appropriately assist the 
medical profession. 

Publicity is legitimate and desirable 
when it concerns important news of an 


1 Principles Governing Contact of Physicians 
with the Public Through the Press, Lecture 
Platform, Lay Periodicals and Radio. Ap- 
proved by Council of the New York Academy 
of Medicine, May 27, 1931, and by The Comitia 
Minora of the Medical Society of the County of 
New York, October 9, 1931. 


organization or an institution or refers 
to distinctive work of an individual. 
There should be no deliberate attempt, 
however, to exploit the individual or to 
give him undue prominence in the public 
eye. 

Legitimate propaganda concerns itself 
with matters of public health interest 
and only incidentally with the individual 
furthering such activities. Mass com- 
munity interest along the lines of preven- 
tive work—against tuberculosis, mal- 
nutrition and so on, requires the 
concerted action of many, with the 
individual subservient to the cause. 

According to the Medical Information 
Bureau, public health education “differs 


from publicity and propaganda by the 


nature of its content”. Herein authen- 
ticity is lent to a public health education 
message, concerning for example, the 
need for suitable mid-day lunches for 
school children, if presented by a person 
of high professional standing in the 
community. Further impressiveness 
and authoritativeness might be lent to 
such statements concerning her work, 
if the dietitian speaks not for herself but 
for her profession—her local, state or 
national dietetic association. It is then 
implied that she is expressing a fact upon 
which there is general agreement. 

Of the various means of reaching the 
public, radio broadcasting presents prob- 
lems needing individual consideration. 
Here the personality of the speaker 
counts for much and anonymity on the 
radio is therefore incongruous. Not 
only must the speaker be introduced by 
name but his right to speak should be 
established by naming his professional 
connections. Ornate and _ superlative 
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references to his abilities or achievements 
are a violence to good taste. Here 
again the speaker should merely be the 
vocal representative of his profession 
addressing the public. Whether physi- 
cian or dietitian, he is merely “the 
custodian and administrator of the 
wealth accumulated by the scientific 
endeavors of the profession”’. He 
merely brings to the public the fruits of 
many men’s labors. Personal interests 
and convictions should be secondary to 
the dominant convictions of the pro- 
fession. An individual’s personal ideas 
are more suitably presented before his 
professional group. 

Commercial organizations frequently 
purchase time “‘on the air” and appor- 
tion some of it for broadcasting health 
information. If the organization has a 
reputable standing there should be no 
objection to a dietitian’s participation in 
such broadcasts. Preferably, she should 
not make her address a testimonial for 
the organization’s product and she 
should confer with her hospital authori- 
ties or professional association as to her 
plans and the content of the paper to 
be broadcast. 

The radio talk? requires a special 
technique in regard to composition and 
delivery. It should be written out in 
full and never delivered from notes or 
extemporaneously. Even though writ- 
ten out, it should be spoken rather than 
read over the radio, since special empha- 
sis of tone or voice is needed. Suitable 
indications, like the markings in a music 
score, should make the rendition effec- 
tive. Brevity in sentence and para- 
graph structure; simple language and 

2On The Air. Prepared by the Medical In- 


formation Bureau of the New York Academy of 
Medicine. 
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avoidance of technical terms; suitable 
limitation of subject matter; and a brief 
summary at the end are essential. It 
is unnecessary to say what a wonderful 
thing radio is (they already know this); 
how nervous you are (which is likely to 
be self-evident); or how grateful you are 
to station X YZ for this marvelous oppor- 
tunity, ad infinitum. “Greet your audi- 
ence and plunge right in’”’. 

An informal, conversational tone is 
effective. Local references are helpful. 
Tie your subject, if you can, to some 
current event with a health slant; and 
make your talk appropriate to the 
season. The first few sentences should 
serve as a bait to hold the listener. 
Speak softly, clearly, slowly, avoiding 
the swallowing of last syllables. Above 
all, time yourself in a preliminary prac- 
tice drill. 

Articles written for lay periodicals 
affecting the dietitian’s profession should 
be subject to pre-publication review by 
her local organization. Thus the basic 
interests of the dietetic profession may 
be advanced and in turn the interests of 
the individual dietitian, for each mem- 
ber is fundamentally affected by the 
progress or regression of her professional 
organization. 


Factors IN MILK INFLUENCING 
INTESTINAL BACTERIA OF 
INFANTS 


At birth the gastro-intestinal tract is 
sterile, but it does not remain so for long. 
The invasion of the enteric tract by 
bacteria begins almost immediately after 
birth. Tissier in 1900! observed that 
the intestinal flora of breast-fed infants 
is of an aciduric type in which B. bifidus 


1 Tissier, H.: Thése, No. 259, Paris: G. Carré 
et C. Nand, 1899-1900. 
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is the predominating organism, whereas 
that of infants fed cow’s milk or other 
diets is of a mixed type characterized 
by large numbers of Esch. coli. These 
findings have since been confirmed by 
numerous workers. Generally speaking, 
it might be said that the bacterial flora 
differs a great deal in the portions of the 
intestinal tract, and the number and 
character of the organisms present are 
influenced profoundly by the nature of 
the diet, the kind and amount of gastro- 
intestinal secretions, and by the pres- 
ence of fever. Almost any organism 
present in the air, in water, or in milk 
may at times be found in the gastro- 
intestinal tract. 

Although it has long been known that 
human milk promotes a different type of 
intestinal flora from that following in- 
gestion of cow’s milk, it is only within 
the past few years that much progress 
has been made in finding out why these 
two kinds of milk act as they do. 

Rosenthal and Lieberman? reported 
that lysozyme, a bacteriolytic substance, 
influenced the development of the in- 
testinal flora of infants. They found a 
lytic principle in the stools of nurslings 
which they identified as lysozyme. 
Lysozyme was absent from the stools 
of artificially fed infants and from the 
meconium of nurslings for the first two 
days, but it was constantly present after 
the fourth day in the stools of breast- 
fed babies. Lysozyme was present in 
all samples of colostrum and breast milk 
but absent from cow’s milk and from 
the modified milk commonly used in 
infant feeding. This lytic principle in- 
hibited the growth of Esch. coli at 37°C. 
and the organism was lysed at 56°C. B. 


* Rosenthal, L., and Lieberman, H. J.: J. 
Infect. Dis. 48: 226, 1931. 


EDITORIAL 


271 


bifidus was not disintegrated by lyso- 
zyme. The above authors concluded 
that lysozyme tends to stabilize the 
gram-positive B. bifidus intestinal flora 
of infants. This work has recently 
been substantiated by Blatt and Kess- 
ler? who carried out further experiments 
and found that lysozyme of human milk 
is greatly reduced by boiling. In a re- 
cent symposium, Melnik, of the Ukrain- 
ian Metchnikoff Institutet, reports 
that lysozyme was found to be active in 
varying degrees against practically all 
pathogenic organisms. It was also 
found that lysed organisms served as 
immunizing antigens as well as when 
killed by other means; and in some cases 
the lysed organisms served better as 
antigens than those killed by heat. 

It would seem that perhaps the prime 
reason why human milk, in general, 
appears to be better than cow’s milk or 
formula diets for infants is because of 
its lysozyme content. The lysozyme in 
human milk when ingested by the infant 
acts as a protective mechanism. The 
predominantly B. bifidus intestinal flora 
stimulated by the lysozyme not only 
produces a more acid condition in the 
intestinal tract which favors the absorp- 
tion of minerals, but it also discourages 
the development of pathogenic and un- 
desirable bacteria. Thus we may ex- 
plain the reason why breast-fed infants 
suffer less from gastro-intestinal upsets, 
diarrhea and other similar ailments, 
than do artificially-fed infants, all other 
things being equal. 

An aciduric type of intestinal flora, 


3 Blatt, M. L., and Kessler, H.: Am. J. Dis. 
Child. 53: 768, 1937. 

‘Melnik: Lysozyme, typhoid fever, diph- 
theria, rheumatism. Symposium of Metchni- 
koff Institute, Imprime en U. S. S. R. 1937. 
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in addition to inhibiting the growth of 
pathogenic intestinal bacteria, also dis- 
courages other organisms which ferment 
carbohydrates or decompose fats and 
produce large amounts of acetic, formic, 
butyric and other organic acids, some 
of which are irritating to the intestinal 
mucosa. 

Some strains of Esch. coli, as B. aero- 
genes capsulatus and certain streptococci 
growing under favorable conditions, 
produce large amounts of amines such as 
histamine and tyramine. Under normal 
conditions these amines on passage 
through the intestinal mucosa and liver 
are detoxified and are therefore non- 
irritating. Apparently considerable 
amounts of these amines can be produced 
in the colon without causing damage to 
the body as a whole. When, however, 
histamine is injected subcutaneously, or 
is absorbed from the mouth, very toxic 
symptoms are produced which are 
shock-like in nature, often accompanied 
by vomiting, diarrhea and anhydremia. 
When large amounts of these toxic 
amines are produced and not completely 
detoxified, the infant may suffer from 
the above symptoms. However, a 
breast-fed infant should be relatively 
free from such conditions because human 
milk contains lysozyme which tends to 
prevent the development of harmful 
bacteria. 

Arnold’ has shown that the acidity of 
the stomach has a marked bactericidal 
action, providing a defense mechanism 
for the body against ingested bacteria 
and foreign proteins. The diet of an 
infant has a rather marked effect upon 
gastric acidity. In the normal breast- 
fed infant the amount of hydrochloric 


5 Arnold, L.: Am. J. Digest. Dis. & Nutrition 
3: 45, 1936. 
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acid secreted in the stomach is sufficient 
to provide an acidity of approximately 
pH 3.6 at the height of digestion. This 
acidity is sufficient to inhibit markedly 
the growth of the majority of bacteria 
likely to be introduced into the stomach. 
When equivalent amounts of undiluted 
sweet cow’s milk are fed, the average 
concentration of acid at the height of 
digestion does not exceed a pH of 5.3°, an 
amount exerting but little inhibitory 
action on the growth of bacteria. 

The difference in behavior between 
cow’s and human milk in the stomach is 
explained by the higher buffer content 
of cow’s milk which contains approxi- 
mately three times as much buffer sub- 
stances as human milk. Thus three 
times as much acid must be added to a 
given amount of cow’s milk to bring it 
to an optimal acidity for gastric diges- 
tion. 

Coagulation of casein by rennin is 
usually fairly complete in the stomach. 
The casein curd from human milk is very 
small and fine, whereas the curd from 
raw or pasteurized cow’s milk is much 
larger, and tougher and may form a single 
large curd, almost completely filling the 
stomach. Large curds entangle in their 
meshes such bacteria as may be present, 
thus removing them from the antiseptic 
action of the gastric juice. This unde- 
sirable property of cow’s milk may be 
remedied to some extent by heating, 
acidifying or by diluting the milk with 
water. 

From recent research it thus appears 
that human milk provides a natural 
defense mechanism against bacteria, due 
to its lysozyme content. This explains 
the reason why breast-fed infants have 


6 Marriott, W. M.: Infant Nutrition, 2nd Ed. 
St. Louis: C. V. Mosby Co., 1935. 
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an aciduric intestinal flora, while arti- 
ficially-fed infants have a mixed type. 
Aside from its lysozyme content, human 
milk provides an additional protective 
mechanism in the stomach because of its 
low buffer content and the fine curd 
which it forms when acted upon by 
rennin. The above factors help to 
explain why breast-fed infants, in gen- 
eral, “are larger, healthier, and suffer 
less from disease than those who are 
artificially fed®.” 


NUTRITION IN THE SCHOOL HEALTH 
PROGRAM! 


Physicians are well aware of the im- 
portance of good nutrition to good 
health, particularly in the case of chil- 
dren. Nutrition is often the dominant 
environmental influence, and under- 
nutrition or malnutrition resulting from 
inadequate or unwisely chosen food is 
only too familiar. The efficiency of the 
school child as a pupil, his future health, 
happiness and efficiency are largely 
dependent upon an educational program 
designed to hold the child’s interest and 
strengthen his knowledge of food and 
good food habits. Mrs. Bryan suggests 
that this may be done in several ways: 

(1) By including units on nutrition in 
health education instruction, taught by 
a home economics teacher trained in 
nutrition, or by the school nutritionist. 
For example, in Newark, New Jersey, 
nutrition and foods teaching is a part of 
the activities program in the first three 


1 Presented at a meeting of the American 
Association of School Physicians, October 3, 
1937, by Mary de Garmo Bryan, Teachers Col- 
lege, Columbia Univetsity, New York City. 
An abstract of this address was published in 
the Journal of School Health, pp. 15-18, Feb- 
ruary, 1938. 
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grades. From the fourth through the 
eighth grades three health education 
units are given each semester, of which 
one is nutrition. The subject-matter is 
carefully integrated with other studies 
and interests developed in each grade. 
Growth records are taken three times a 
year by the nurse and the classroom 
teacher. Children are referred to the 
school physician if they are losing weight 
or if they are underweight and failing to 
gain weight. The four year health 
curriculum in high school is required of 
all students. The second half of the 
first year is devoted to nutrition, taught 
by the nutrition and health teacher. 

(2) By maintaining informal nutrition 
and dental clinics or consultation serv- 
ices for children referred by the school 
physician or school nurse. This service 
is offered either by the school nutri- 
tionist, the trained dietitian in charge 
of the cafeteria, or the state nutritionist 
in smaller communities. In Massa- 
chusetts, for example, the nutritionist in 
the Department of Public Health, with 
the help of the school nurse, visits 
families of children having evidences of 
faulty nutrition. 

(3) By teaching outside of classrooms. 
In many cities and rural communities 
this teaching program includes: group 
meetings of parents; talks to children 
at assembly period; rat feeding demon- 
strations carried out by the science 
teacher; exhibits of foods; library refer- 
ences; and eating practice surveys con- 
ducted by the children themselves. 

(4) By teaching food selection 
through the school lunchroom. This is 
an important method of teaching, as yet 
not fully appreciated. Lunchroom 
managers are rarely listed as members 
of the health councils nor are they in- 
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cluded in studies of school health pro- 
grams or activities; yet they contribute 
vitally to the health of children by 
furnishing them proper foods. In addi- 
tion, habits of food selection can be 
better taught through foods offered 
daily during all the school years than 
by any other method. School feeding 
may be a forceful aid in the health pro- 
gram and should be closely correlated 
with relevant classroom _ teaching. 
Lunchrooms directed by untrained per- 
sons or by concessionnaires, or operated 
largely as profit-making enterprises for 
the support of other school activities, 
have been responsible for the alarmingly 
poor lunches in many communities, 
particularly in senior high schools. 
Recently, however, it appears that 
boards of education and parents are 
beginning to appreciate the health and 
educational responsibilities of the lunch- 
room. Trained dietitians in large num- 
bers are entering the school cafeteria 
management field, and state nutrition- 
ists and home economics extension 
workers trained in nutrition are working 
with managers and cooks in small or 
rural schools. 

The physician can greatly speed prog- 
ress in the use of nutrition teaching and 
good practice of nutrition throughout 
the school system. Along with the 
school physician, the child psychologist, 
the dentist, the nurse and the teacher, 
the dietitian and the nutritionist offer 
their contribution to the health of the 
school child. 


OPPORTUNITIES IN HospitAL DIETETICS 


The February 1938 International Al- 
trusan, official publication of the Altrusa 
International, “the oldest service club 
for women executives’’, carries a reprint 
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of a paper by Mrs. Chase Going Wood- 
house appearing in the December 1937 
issue of Occupations, the vocational 
guidance magazine. 

Mrs. Woodhouse states that a remark- 
able record of placement in dietetics is 
demonstrated, since 90 per cent of all 
approved training course graduates for 
1936 were placed in positions in their 
chosen field by May 1937. Of 53 hospi- 
tals or similar institutions approved for 
training by the American Dietetic Asso- 
ciation, 334 of their 370 graduates of 
1936 were employed and less than 5 per 
cent of the total were unplaced. Mrs. 
Woodhouse believes that credit for this 
enviable record is due in part to the 
excellent work of the Association’s 
placement service. Directors of train- 
ing in the various institutions surveyed 
expressed great confidence in the service 
and cooperated by limiting their enroll- 
ment to the probable number of gradu- 
ates that can be absorbed by localities 
which they served. 

Since food clinics have been estab- 
lished in comparatively few hospitals 
there is as yet little demand for students 
trained in this specialized work. The 
instructor of a food clinic course wrote: 
“Tt is interesting, however, to note that 
those who take the course are deter- 
mined this is the kind of work they want 
to do and feel they will have a chance 
somewhere to carry on in this field.” 

According to Mrs. Woodhouse, direc- 
tors of training courses appear to believe 
that the good opportunities already 
existing for their graduates are on the 
increase. Individual comments from 
the states of Minnesota and Washing- 
ton indicated a serious shortage of 
dietitians. In one state survey, Cali- 
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fornia, out of a total of 127 hospitals, 
79 employed at least one dietitian. Of 
the 48 hospitals without a dietitian, 9 
were state hospitals for the aged or in- 
sane, visited regularly by a food control 
director, a woman trained in nutrition. 
Of the 48, 12 of the hospitals had a daily 
census of less than 40. Several of the 
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VitaMIN C CONTENT OF MILKs: Raw, 
PASTEURIZED, AND BABY 
FORMULAE! 


The non-appearance of scurvy in in- 
fants fed exclusively on a milk diet, and 
the comparative adequacy of milk as an 
infant food, have led to a feeling of false 
security in its exclusive use. The anti- 
scorbutic properties of milk were demon- 
strated 25 years ago by Frolich?; but as 
early as 1912 Chick® and her co-workers 
showed that 100 to 150 cc. fresh cow’s 
milk was necessary to protect a guinea- 
pig against scurvy (.5 mg. pure ascorbic 
acid has similar action‘). 

Determinations on the vitamin C 
(ascorbic acid) content of milk under 
various conditions have been reported 
by a number of workers®:® 7,8. 9 10, 11, 12, 18, 

1 Work done under a grant from The Cali- 
fornia Fruit Growers Exchange. Read before 
the Western New York Branch, Society for Ex- 
perimental Biology and Medicine, Clifton 
Springs, New York, October, 1937. 

* Frélick, T.: Ztschr. f. Hyg. u. Infektions- 
krankh.,-71: 155, 1912. 

3 Chick, H., Hume, E. M., and Skeeton, R. F.: 
Biochem. J., 12: 131, 1918. 

‘ Bessey, Otto A., and King, C. G.: J. Biol. 
Chem., 2: 687, 1933. 

‘ Riddell, W. H., Whitnah, C. H., Hughes, 
J. H., and Lienhardt, H. F.: J. Nutrition, 11: 47, 
1936. 


® Whitnah, C. H., Riddell, W. H., and Caul- 
field, W. J.: J. Dairy Sci., 19: 373, 1936. 
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48 hospitals in question hoped to employ 
a dietitian as soon as funds permit. 
There were diverse points of view with 
regard to the employment of hospital 
trained directors in commercial foods 
production work. Some believed that 
experience in a commercial set-up or a 
school lunchroom was more practical. 


COMMENT 


It has been shown!: *: § that the ascorbic 
acid content of fresh milk is relatively 
constant throughout the year, although 
variations occur in individual cows.® 
The reason suggested for this constancy 
in spite of differences in food intake, is 
that plant tissues while containing ascor- 
bic acid apparently also contain an 
ascorbic acid oxidizing enzyme which 
is liberated when the cells are crushed.® 
Since the rate of action of this oxidase 
is markedly accelerated by traces of 
copper ions, the vitamin value of pas- 
teurized milk is largely dependent upon 
the type of pasteurizing equipment and 
the type and method of the pasteuri- 
zation®: ©, Sharp,* and King and 
Waugh" find it possible to produce a 
pasteurized milk as potent in ascorbic 
acid as the raw milk if all contact with 


7 Waugh, W. A., and King, C. G.: J. Dairy 
Sci., 17: 489, 1933. 

8 Sharp, P.: Science, 84: 461, 1936. 

fr Rasmussen, R., Guerrant, N. B., Shaw, 
A. O., Welch, R. C., and Bechdel, S. I.: J. 
Nutrition, 11: 425, 1936. 

10 Schwartze, E. W., Murphy, F. J., and Cox, 
G. J.: J. Nutrition, 4: 211, 1931. 

11 King, C. G., and Waugh, W. A.: J. Dairy 
Sci., 17: 489, 1934. 

12 Kon, S. K.: Science, 85: 119, 1937. 

% Dann, W. J., and Satterfield, G. H.: 
Science, 85: 178, 1937. 
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TABLE 1 


100 samples of pasteurized milk 
Mg. ascorbic acid per 100 cc. of milk 


% RANGE NUMBER 


.50- .60 
.61- .70 
.71- .80 
.81- .90 
.91-1.00 
1.01-1.10 
1.11-1.20 
1.21-1.30 
1.31-1.40 
Over 1.40 


Average .897 mg. = approximately 9 mg. per 
liter. 
Standard deviation = +0.23. 


TABLE 2 
19 samples of raw milk 


% RANGE NUMBER 


.20 
40 
.60 
.80 
-00 
.20 
40 


Average, 1.65 mg. per 100 cc. 


TABLE 3 


Formulae* prepared for use in hospital nursery, 
27 analyses 


% RANGE 


-40-.50 
-51-.60 
.61-.70 
.71-.80 
.81—.90 


Average—.61 mg. per 100 cc. 

* The milk is heated to the boiling point in 
its original container (glass bottle) and is held 
at this point for 15 minutes before formulae 
preparation. 
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copper is prevented and the pasteuriza- 
tion is by the “holder method.” 

If raw milk has an approximate 
ascorbic acid content of 20 mg.° per liter, 
can one assume that 20 mg. of the prob- 
able 50 mg. daily requirement will be 
supplied by a quart of milk? In actual 
commercial practice, how effectively is 
the vitamin protected? 

While it is important to know how 
milk may be produced, pasteurized and 
handled to insure maximum vitamin 
content, it is a matter of more practical 
importance to know what the actual 
average vitamin content is when the 
milk reaches. the consumer’s doorstep 
and becomes part of the family dietary. 

The data contained in the following 
tables were compiled through analyses 
of samples of milk obtained from the 
Health Bureau Laboratory in Rochester, 
New York, during May and June 1937. 
The samples were obtained on the morn- 
ing on which the milk was brought to 
the laboratory for bacteriological count 
by the inspector who that morning had 
removed them from the various milk 
wagons. 

The ascorbic acid was determined by 
titration against the dye 2,6 dichlorphe- 
nolindophenol. 

Summary. It is evident that milk 
cannot be considered a significant source 
of vitamin C. While raw milk in 
Rochester averages 1.65 mg. per 100 cc., 
the almost universal practice of pasteuri- 
zation results in milk which averages 
but 9 mg. per liter—with a possible 
lower limit of but 5 mg. After the 
preparation of baby formulae from this 
milk, the content is further decreased 
to a vitamin content of but 6.5 mg. per 
liter. If non-glass cooking utensils are 
used in the home, even further reduction 
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is probable. As a result, the average 
formula of the infant (600-750 cc.) 
would supply only 4-6 mg. of vitamin C 
and cannot therefore be considered an 
adequate source of the vitamin.—Es- 
TELLE E. HAWLEY, Pu. D., Department 
of Pediatrics, University of Rochester 
School of Medicine and Dentistry, Roches- 
ter, New York. 


WATER-SOLUBLE VITAMINS (B; AND G) 
OF BUTTER AND MARGARIN 


A search of the scientific literature has 
revealed no data on the vitamin B; and 
vitamin G potencies of margarin or 
dairy butter. In the course of years our 
laboratories have made a number of 
“milk solids-not fat”’ determinations! on 
these products which have indicated 
that, on the whole, the residual milk 
solids remaining in market butter were 
relatively low in comparison to those 
found in the better grades of margarin. 
Thus the milk solids-not fat of dairy 
butters was found to range from 0.4 to 
1.0 per cent, while determinations on a 
good grade of margarin gave results 
ranging from 1.3 to 1.7 per cent. The 
probable explanation for this is that the 
butter maker, in washing the batch in 
the churn, removes much of the milk 
solids-not fat in his product, as well as 
milk serum, in order to improve the 
keeping quality, while the margarin 
manufacturer makes every effort to have 
his product hold as much of the cultured 
skim milk as possible. 

Since this is the case, it seemed reason- 
able to assume that margarins having a 
high milk solids-not fat content and 
hence more milk serum would have pro- 
portionately higher potencies in the 


1A. 0. A. C. Methods of Analysis, 4th Ed., 
22: 289, 1935. 
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water-soluble vitamins (B,; and G) of 
milk than would butter. Hence it was 
decided to establish the correctness of 
this supposition by determining biologi- 
cally the vitamin B, and the vitamin G 
potencies of dairy butter and of mar- 
garin. 

The commercial creamery butter used 
was purchased in the form of 5-pound 
blocks packed in wooden boxes. It was 
a high grade unsalted butter. Its milk 
solids-not fat content was found to 
be 0.7 per cent (0.65-0.75 per cent). 
The margarin used was a typical high 
grade product, produced unsalted, with 
a milk solids-not fat content of 1.4 to 
1.5 per cent as determined by analyses. 
The tests were made in winter (January 
to April). Over 100 pounds of the 
butter and a proportionately smaller 
amount of the margarin were used in the 
biological tests in which the carefully 
separated and dried aqueous phases of 
butter and margarin were fed?:*, 

The results may be summarized as 
follows: 

The vitamin B, content of the mar- 
garin, as quantitatively determined by 
the rat-growth method of Chase and 
Sherman, was found to be 13 Sherman- 
Chase units of vitamin B, per pound, 
while that of the butter was found to be 
7 Sherman-Chase units of vitamin B; per 
pound. Parallel measurements with 
crystalline vitamin B, indicated that 
approximately two micrograms of vita- 
min B, was equivalent in growth-pro- 
moting activity to one Sherman-Chase 


2 Chase, E. F., and Sherman, H. C.: A study 
of the determination of the antineuritic vitamin 
B. J. Am. Chem. Soc. 53: 3506, 1931. 

3 Bourquin, A., and Sherman, H. C.: Quanti- 
tative determination of vitamin G (B:), J. Am. 
Chem. Soc. 53: 3501, 1931. 
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unit. By computation, therefore, one 
pound of the margarin carried the 
growth-promoting activity of 26 micro- 
grams and one pound of the butter the 
activity of 14 micrograms of pure vita- 
min Bi. 

The vitamin G content of the mar- 
garin, as quantitatively determined by 
the rat-growth method of Bourquin and 
Sherman, was found to be 38 Bourquin- 
Sherman units of vitamin G per pound, 
while that of the butter was found to 
be 32-33 Bourquin-Sherman units of 
vitamin G per pound. 

It may be concluded, therefore, that 
the milk solids-not fat content of mar- 
garin and butter serves as a rough index 
of their contents of the water-soluble 
vitamins of milk, although this conclu- 
sion holds better for vitamin B,; than for 
vitamin G. 

It should be pointed out also that the 
above quantitative unitages given for 
vitamins B, and G are not intended as 
averages, nor to imply that the po- 
tencies of margarin or butter are such as 
to regard them as good sources of these 
vitamins. It is quite possible that the 
unitages of both vitamins for both 
products would be considerably higher 
in the summer months. In other words, 
the quantities of vitamins B, and G 
present in butter and margarin are 
dependent upon the vitamin potencies of 
the milk from which they are made and 
the amount of milk serum retained in 
the products. 

The term “vitamin G” as used here is 
regarded as synonymous with “ribo- 
flavin”. References to the fact that the 
Bourquin-Sherman method measures 
flavin may be found in the literature* °. 

4 Ann. Rev. Biochem., p. 342, 1937. 


5 Bisbey, B., and Sherman, H. C.: J. Biol. 
Chem. 112: 415, 1935. 
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Acknowledgment is made to Dr. L. E. 
Booher for her work in carrying out the 
biological tests—H. W. VauHLTEICcH, 
Pu.D., Technical Director, The Best 
Foods, Inc., New York City. 


A Day AT THE Foop CLINIC 


We arrive at the Food Clinic to find 
patients already waiting just outside 
the door. This is the morning that the 
gastric analyses are determined and each 
of our patients has a note requesting us 
to give him an Ewald meal. For some 
of them this is a second or third experi- 
ence with the stomach pump and, 
knowing the unpleasant process to fol- 
low, they eat their meal with little 
relish. The newcomers, however, are 
grateful and much impressed that the 
clinic should provide them with a break- 
fast. 

In the midst of these meals a diabetic 
patient arrives with his daughter. He 
has an appointment to be taught how to 
administer insulin. Would the dieti- 
tian please show his daughter how to 
give it to him? We bring out our little 
array of cotton, bottles and syringe, all 
of which looks very complicated to the 
daughter at first. Step by step we 
teach her how to sterilize and use the 
equipment and after going through the 
procedure once or twice, we allow her to 
practice injecting pseudo-insulin into 
an orange. 

By this time the room has filled with 
patients who are to attend the gastro- 
intestinal clinic. While they are waiting 
to be called by their doctors we teach 
them how to prepare some of the simple, 
nourishing foods used in gastro-in- 
testinal diets: cream soups, strained 
fruits and vegetables, custards or choco- 
late pudding. They are much interested 
and their queries demand that all the 
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principles of cooking be at one’s tongue’s 
end in order to answer their many 
questions. 

Within an hour the patients have seen 
their doctors and returned to have their 
diets explained. We ask a few questions 
about their home life and working condi- 
tions, the type of meals they eat and the 
type of food they can afford. It often 
requires all the tact and patience we can 
muster to get this information. A sim- 
ple question such as “What do you eat 
for breakfast?” may bring forth a com- 
plete family history which usually omits 
just the details that are important from 
our point of view. 

In the afternoon we follow much the 
same procedure with patients from the 
metabolic clinic. We return after lunch 
to find the room already filled with pa- 
tients and an anxious social worker 
waiting with an armful of records. 
Each of these patients must be inter- 
viewed, his average daily intake calcu- 
lated and his record returned to the desk 
before the doctors arrive. Pressed for 
time, we find that our first patient is a 
little old man who cannot speak English 
and after ten minutes we know no more 
about his food intake than when we 
started. At last one of the other 
patients offers to act as interpreter and 
with his assistance and our wax food 
models, we finally get the information 
we want. 

Our next patient is a lady of two hun- 
dred and ten pounds. ‘“Ma’am, I don’t 
eat enough to keep a bird alive—why am 
Iso fat?” she asks. When we question 
her we find that her idea of a bird’s 
caloric requirement corresponds to our 
idea of an adequate intake for a man 
at heavy labor. She has “nothing” but 
a cup of coffee and a piece of toast for 
breakfast, but she uses a generous 
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amount of undiluted canned milk and 
three teaspoons of sugar in her coffee 
and peanut butter on her toast. She 
never uses butter, of course, because it is 
fattening. For dinner she eats sweet 
potatoes because she knows Irish pota- 
toes “make fat” and so on with her 
other meals. She simply has a mistaken 
idea of food values which needs correc- 
tion. There is, however, another type 
of obese patient who reports her intake 
all too glibly, requiring no effort to re- 
member what she had for dinner yester- 
day or supper the day before. Amaz- 
ingly enough, her menus correspond 
exactly to the prescribed diet we have 
given her. Why has she gained four 
pounds since her last visit? 

After one or two bouts with the obese 
of this type, we are inclined to agree 
with one of the doctors in the clinic who 
insists that all fat people look at food 
through the large end of the telescope. 

Life in the Food Clinic is certainly not 
monotonous; every day brings some- 
thing new or unusual. One is constantly 
being called upon for ideas for class work, 
for advice as to how a housewife could 
spend her food allowance to better 
advantage, and for details of practically 
every known special diet. All this is not 
only an essential but also an enjoyable 
part of the training of a student dietitian 
and we consider ourselves fortunate that 
we have had the opportunity to spend a 
month in the Food Clinic.—MARGARET 
McDonNaLpD and FERN GEYER, Student 
Dietitians, Michael Reese Hospital, Man- 
del Clinic, Chicago: 


MEAL-TIME AT THE HospIitTAt! 


Three times a day in all our hospitals 
the dietary department steps to the 


1 Editor’s Note—The above is published as an 
excellent example of a four to five minute broad- 
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front and takes charge. Long before 
meal-time the personnel of the dietary 
department has been busy in the kitch- 
ens cooking and getting the food ready 
for serving. All this work must be 
carefully planned and supervised by the 
dietitian. This is no small undertaking. 
Cooking is a fine art and a science too. 
It can, as you know, be poorly done or 
well done. Good cooks are as necessary 
in the hospital as they are in the home 
or wherever meals are served. 

After the cooking comes the serving of 
the meal. A tray must go to every 
patient, and the nurses, doctors—in fact 
the entire hospital staff must be fed. 
Food must be kept in prime condition 
while being sent to patients in all parts 
of the hospital; trays must be arranged 
and meals served—not in one but in 
several dining rooms—to nurses, doctors, 
and hospital employees. 

The hospital dietitian today must be 
an executive, a teacher, and a nutrition 
specialist all rolled into one. A good 
dietitian must be well trained for her 
job. About one-third of a hospital’s in- 
come is spent for food and food service, 
and the spending of it is largely in the 
hands of the dietitian and her staff. She 
must either buy the food or be able to 
specify just what she wants; and she 
must see to the cooking and the serving 


cast, presented by Katharine Fisher, Director 
of Good Housekeeping Institute, over Station 
WOR, November 16, 1937 in connection with 


the United Hospital Fund Campaign. Miss 
Fisher, while dean of home economics at McGill 
University and head of the Institution Manage- 
ment Department of Teachers College, trained 
many students in preparation for hospital work. 
Under the news section of this issue further 
details appear with regard to radio broadcasts 
by members of the New York, Maryland, 
Rochester and Utah Dietetic Associations. 


JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


[Vol. 14 


of it. In the hospitals of this city the 
dietitian has often more than one hun- 
dred employees to supervise, so that she 
is not without her labor problems. Her 
kitchens, pantries, and dining rooms 
must measure up to high sanitary stand- 
ards. Immaculate cleanliness must 
prevail. 

Meal-time is an event in the hospital, 
especially for the not-so-very-ill patient. 
Sick or well, we all have our likes and 
dislikes in foods, but when we are ill 
these usually become more pronounced; 
and the hospital dietitian is challenged 
accordingly. At the sametime she must 
plan meals that are adequate from a 
nutritive point of view, for those three 
meals a day must help to see the patient 
through his illness and put him on his 
feet again. Indeed the dietitian often 
has the chance to help patients greatly 
to improve their eating habits, as she 
frequently visits them individually and 
talks over their meal problems with 
them. Many hospitals also have dieti- 
tians in their out-patient clinics for giv- 
ing advice on diets and on the planning 
and preparation of meals. 

I have said that the hospital dietitian 
must be a teacher and a nutrition special- 
ist, as well as an executive. Most 
hospitals today offer training to dieti- 
tians before or after they are graduated 
from their college courses. They are 
received as graduate students just as are 
the medical students, and the dietitian 
must see that they receive adequate 
training. She has also charge of the 
special diet kitchen, as well as the large 
main kitchen, and she is responsible for 
the training of the student nurses in 
nutrition, cookery, and diet therapy— 
both in the classroom and in the diet 
kitchen. There are usually many spe- 
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cial diets to prepare there. In fact, diet 
frequently plays a major part today in 
the treatment of the hospital patient. 
That is what we mean by diet therapy. 
It is the dietitian who is responsible for 
seeing that all special diets ordered by 
the doctors are transformed into palat- 
able meals so that every patient can get 
full benefit from the diet prescribed. 
Again good cooking plays a leading part 
in diet therapy. Each tray going out 
from the diet kitchen is a special prob- 
lem. Often each food must be accu- 
rately weighed and the individual diet 
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carefully computed in terms of nutritive 
value. In all this work the dietitian 
must cooperate closely with the doctor 
and the nurse in seeing that orders are 
strictly followed. Otherwise the patient 
suffers. 

The profession of the dietitian is much 
younger than that of the doctor or the 
nurse, but it is none the less important. 
I am proud to salute the dietitians in the 
hospitals of this great city and to invite 
an interest in and an appreciation of 
this very necessary hospital service. 





BOOK REVIEWS 


Business Opportunities for the Home Econo- 
mist. A Study Made by the Institute of 
Women’s Professional Relations Under the 
Direction of Chase Going Woodhouse, Direc- 
tor. New York: McGraw-Hill Book Com- 
pany, Inc., 1938, pp. 262. Price $2.50. 
This is one of the most thorough discussions 

on occupations for the home economist yet 

published. With the cooperative efforts of 
over 700 people, the Institute of Women’s Pro- 
fessional Relations in its research headquarters 
at Connecticut College has collected a vast and 
authoritative amount of information on the 
subject. The purpose of the book is to give 
high schools and colleges, teachers, students and 
parents some idea of where these jobs are and 
their responsibilities, as well as the personal 
qualities, education and training essential for 
the successful performance of the job. Over 600 
home economists in business and educational 
work have contributed to the content by means 
of interviews and correspondence. Officers and 
members of the home economists in business 
section of the American Home Economics Asso- 
ciation have assisted. Members of the Ameri- 
can Dietetic Association who aided in reading 
the manuscript were Ruth Atwater, Mary de 

Garmo Bryan, and Jessie McQueen. 

The subjects covered include consumer service 
—the place of the home economist in business; 
the woman business wants—the skills, knowl- 
edge and personality; the various types of work, 
including the manufacture and distribution of 
food; dairy councils, and food production in 
institutions, tea rooms, cafeterias, restaurants 
and hotels; positions with household equipment 
concerns, public utilities and manufacturers of 
equipment; the specialist in textiles; encourag- 
ing the consumer to buy by means of advertis- 
ing, photography and the radio; journalism; the 
consultant; advisory services in banks, insurance 
companies and so on; housing, decoration and 
hotels; and, finally, the related occupations— 
teaching, home demonstration, and rural re- 
settlement work. 

Among the more interesting features of the 
book are the excerpts from letters written by 
women actively engaged in business. It is 
pointed out that the business attitude toward 
college women has stiffened sharply in the last 


five years. The depression has made men more 
“competition conscious”; women must learn 
to accept smaller jobs at less pay, work harder 
and wait longer for advancement. The home 
economics and the women’s magazine fields 
perhaps are affected less in this respect, since 
men are not equipped to handle such work. 

With regard to the college preparation of the 
prospective woman in business, one writer 
states: “Colleges could not possibly undertake 
to teach specific job techniques. There are too 
many thousands of kinds of jobs.... Many 
students know they must work, yet they put 
off thinking about it as long as possible.” 

In connection with this question of whether or 
not the college can fit the student to take up a 
job with no additional specialized training, 
courses in journalism were not especially advo- 
cated by the women cooperating in this study. 
For those wishing to enter the field of journal- 
ism, suggestions include: get practical experi- 
ence in handling foods; begin at the bottom in an 
editorial office; know how to use the typewriter; 
cook in the home; work on college publications; 
try to market stories when in college; and do 
actual housework. Above all, the home eco- 
nomics woman in business, whether journalist 
or consultant to organizations, must look 
healthy. If she is to deal with food she must 
really like food and cooking. 

An excellent discussion is included on the 
present and future status of women on the radio. 
It is said that very few women seem suited for 
this work. ‘Any home economics trained girl 
who can write her own script and can speak 
distinctly for radio could have all the jobs she 
could manage.” Unfortunately there are too 
many drawling, lifeless and feeble, or twitter- 
ing, sprightly, and overly gracious radio speakers. 
“There seems to be nothing between lisping 
childishness and a female baritone.’ It is sug- 
gested that the reason there are more good 
men radio speakers than women is because men 
do not have the inferiority complex which makes 
women feel they must be ladylike and exces- 
sively cultured—men dare to be real. 

With regard to earnings of the home eco- 
nomics woman in business, it is felt that the peak 
days of 1928 with its few salaries of $15,000 to 
$20,000 will not soon be re-attained. Today 
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$8000 is more likely to be the top salary with a 
usual range of $3000 to $6000. Assistants may 
receive from $1200 to $1900 and a beginning 
demonstrator may expect $900 to $1300. 

Reverting to some of the present demands on 
the college, the need for the business woman 
being trained in the social amenities is empha- 
sized. The longing of the masses of young 
people for knowledge of the simple decencies of 
civilized living is a real problem confronting the 
college. The home economics woman in busi- 
ness must be poised and presentable, for good 
manners will be a great asset to her. 

The authors do not overlook the problems 
confronting the applicant for a job. She is 
told where the jobs are and how to get them. 
Young women just out of college do not always 
realize that business comes first. It makes a 
poor impression to give a week-end engagement 
as an excuse for a refusal to be interviewed on 
Saturday morning. In addition, helpful do’s 
and don’ts are listed. 

No teacher or institution training young 
women in the home economics field should be 
without this excellent reference. 


Food Tables. By V. H. Mottram and Ellen 
M. Radloff. London: Edward Arnold & 
Company, 1937, pp. 63. Price $2.00. 

The authors state that this book is “intended 
to fill a gap in the equipment of the dietitian 
and to supply a set of tables collected from 
authoritative sources on the composition of the 
most used of British foodstuffs”. They further 
state “there is no collection of figures later than 
1921” and make no mention of the extensive 
work published by the Bureau of Home Eco- 
nomics of the United States Department of 
Agriculture during the last five years. Indeed, 
the only references to the extensive work of 
investigators in this country are concerned with 
Atwater and Bryant’s Bulletin # 28. 

In other words, they do not refer to any pub- 
lished bulletins or books on food composition 
other than Bulletin #28 and Plimmer’s Analy- 
ses and Energy Values of Food, while Bridges is 
mentioned as a source of figures on the mineral 
content of foods. Frequent reference is made to 
the work of McCance and his colleagues with 
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regard to analyses of cooked foods. The authors 
have given average figures and not ranges for 
“no one practicing dietetics pays any attention 
to the range”. No information is included with 
regard to the vitamin content of the various 
foods, since the authors believe that estimates 
are not yet complete enough for that. The pro- 
tein, carbohydrate, calcium, phosphorus and 
iron contents of each food, in 100 gm., 1 oz., 4 
oz., and 1 lb. amounts, are given. 


The Nutritive Value of Apples. By E. N. Tod- 
hunter. Pullman, Washington: State College 
of Washington, Agricultural Experiment Sta- 
tion, 1937, pp. 31. Sent free to citizens of the 
state on application to the director. 

This booklet includes a thorough presentation 
on the composition of apples, their vitamin A, 
B, G and C values and their therapeutic uses. 
Included are tables showing the vitamin content 
of the different varieties, the composition of the 
various types, the composition of canned apple 
sauces, and an extensive bibliography. 


2000 Seasonal Menu Suggestions. By Alice 
Easton, J. H. Breland and Hy. Frager. Stam- 
ford, Conn.: The Dahls. 1938, pp. 48. Price 
50 cents. 

As its title indicates, the booklet includes 
suggestions for the four seasons of the year 
suited to various sections of the country. Ap- 
petizers, fruit cups and juices, fish, poultry, 
meat plates, meats, meat substitutes, potato 
substitutes, vegetable plates, eggs, sandwiches, 
salads, specialties and desserts are included. 


At Home with Pabst. Milwaukee: Premier 

Pabst Corp., 1938. 

Annette Snapper, home economist in the 
Department of Consumer Service, Premier Pabst 
Corporation, has just completed this beauti- 
fully illustrated book prepared in the experi- 
mental kitchen of the department. Included 
are plans and illustrations for the buffet supper, 
various light repasts, dinners and soon. Com- 
plete information is included with regard to the 
various types of glasses and their handling for 
beer service. 





CURRENT LITERATURE 


American Journal of Digestive Diseases and 
Nutrition 


Vol. 4, February 1938 


*The dietary problem of the food sensitive patient. A. H. 


Rowe.—p. 787. 
Evolutionary contributions to the general function of the 
gall bladder. F. Gorham and A. C. Ivy.—p. 792. 
*The effect of bleeding ulcers and hemorrhagic anemia upon 
whole blood copper and iron. A. Sachs.—p. 803. 
*Influencing factors in nutritional deficiency disease. R. 
L. Haden.—p. 816. 


Foop SEnsitIvE Patrent. Care should be 
taken to avoid undesirable weight loss, protein, 
vitamin, and mineral deficiencies which are 
likely to occur when patients are on elimination 
diets for prolonged periods of time. Because 
of the time and effort necessary to prepare 
baked goods without wheat and certain other 
cereals, milk, or eggs, it would be desirable for 
certain national food companies to develop 
wheat, milk, egg, and other cereal-free products, 
including breads, probably in a sliced and 
toasted form, or cookies etc., which could be 
sold in air-tight packages to ensure freshness. 
Many suggestions for the allergic diet are given. 


WHOLE BLoop Copper AND Iron. The arti- 
ficial conditions employed in making the diet 
copper-free for experimental animals are im- 
practical in studies on man. Copper is present 
in ordinary drinking water, and any diet which 
approaches the normal, .e. which includes vege- 
tables, fruits, meats, liver, pasteurized milk, 
and sea foods, is comparatively rich in copper. 
The elevated blood copper in cases of massive 
bleeding from ulcers indicates that even on the 
restricted, gastric or duodenal ulcer diet, the 
body stores are not usually exhausted. 


NUTRITIONAL DeEFIcrENcy DisEASE. Whenever 
deficiency disease is considered as a possible 
factor in a patient’s symptoms, the absorption 
and use of nutritional elements as well as the 
supply must be evaluated. There are many 
possible conditioning factors which should be 
identified, since the treatment of deficiency 
disease due to deficient absorption or utiliza- 
tion entails removing the cause rather than 
supplying more of the missing element. Every 
true deficiency disease is a chemical problem in 


which all possible causative factors must be 
considered. 


American Journal of Diseases of Children 


Vol. 55, January 1938 


*Influence of vitamin C on diphtheria toxin. 
and B. Schick.—p. 12. 

*A metabolic study of five children with the nephrotic 
syndrome: I. A report on certain constituents of the 
blood, the basal metabolism and the energy exchange. 
A. G. Mitchell, C. R. Rittershofer, C. C. Wang, M. 
Kaucher, M. Wing and C. Hogden.—p. 27. 

*Measurement of obesity by the creatinine coefficient 
N. B. Talbot, and F. Broughton.—p. 42. 

Objective ratings of the constitution of the growing child 
based on examination of physical development and 
mental expansion. T. W. Todd.—p. 149. 


J. Pakter 


ViTaMIN C AND DrPHTHERIA Toxin. The in- 
fluence of vitamin C on diphtheria toxin was 
studied in a series of children who reacted posi- 
tively to Schick tests done at varying intervals 
following administration of cevitamic acid. All 
modes of administration—oral, intravenous, 
intramuscular, subcutaneous and intracutaneous 
—were tried. Invariably, the vitamin C was 
found to be ineffective if judged by the persist- 
ence of undiminished positive reactions to the 
Schick test. A slight neutralizing effect of 
vitamin C was noted when it was mixed with 
diphtheria toxin in vitro and then injected 
intracutaneously. The possibility of a capillary 
effect due to vitamin C is mentioned. 


NEPHROTIC SYNDROME. Metabolic studies on 5 
nephrotic children, two boys and three girls 
between the ages of 3 and 16 years, were made 
over periods of from 42 to 245 days. The effects 
of diuretics and dietary treatment varied greatly 
in producing temporary changes. However, 
no prolonged general improvement, including 
disappearance of edema, was accomplished with 
any procedure. 


OBESITY AND CREATININE COEFFICIENT. Obes- 
ity, strictly defined as an excessive accumulation 
of subcutaneous fat in relation to the amount of 
muscle, is found not only in children who are 
overweight for their height but also in children 
of normal weight for their height. Therefore 
weight in relation to height is neither qualita- 
tively nor quantitatively accurate as an index 
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of obesity. The creatinine coefficient, com- 
bined with clinical appraisal, is an accurate 
index of obesity. 


American Journal of Public Health 
Vol. 28, February 1938 


*Use of dishwashing machines: Pasteurization of eating 
utensils. W.C. Cox.—p. 174. 


DisHWASHING Macuines. Soil and bacteria 
are redeposited upon utensil surfaces during the 
wash process in single tank machines and during 
the wash and rinse tank processes in multiple 
tank machines. Final cleansing is accomplished 
by the action of the clear water rinse. The 
formation of film during processing lowers 
the efficiency of the wash and rinse operations. 
Thorough scraping of utensils, proper loading, 
temperature control, mechanical action of wash 
and rinse sprays, and machine cleanliness are 
necessary for efficient operation. Heat is the 
active bactericidal agent of machine dish- 
washing. 


American Journal of the Medical Sciences 
Vol. 195, February 1938 


*Observations on seventy-eight cases of pernicious anemia 
with special reference to weight changes. E. Jones. 
—p. 150. 


Pernicious ANEMIA. Of 44 patients admitted 
to the Vanderbilt University Hospital with 
pernicious anemia, 42 showed a loss of from 2-42 
per cent from their usual weights. Gains in 
weight were recorded for 28 following the insti- 
tution of specific therapy. There may be a 
factor or factors present in liver extract, aside 
from the hematopoietic principle, which may 
play a part in the weight changes recorded. 


Annals of Internal Medicine 
Vol. 11, January 1938 


*The present mortality of diabetic children—a remediable 
and therefore hopeful index of the future of the dia- 
betic child. E. P. Joslin.—p. 1348. 


Mortauity oF DiaBetic CHILDREN. Of the 
1071 diabetic children studied, 104 have died; 
82 of these died needlessly—69 of coma, 9 of 
tuberculosis, and 4 of hypoglycemia. Possibly 
others might have been saved with more alert 
treatment during infections or pregnancy 
occurring in early adult life. 


CURRENT LITERATURE 


Archives of Internal Medicine 


Vol. 61, January 1938 


*Immediate effect of tincture of digitalis on emptying time 
of human stomach. E. J. Van Liere and C. K. Sleeth. 
—p. 83. 

*Experimental peptic ulcer produced by cinchophen. J. L. 
Bollman, L. K. Stalker and F. C. Mann.—p. 119. 
Allergy: a review of the literature of 1937. F. M. Racke- 

mann.—p. 129. 


EmptyInc Trwe or Stomacw. Tincture of 
digitalis, when mixed with a standard test meal 
(consisting principally of 15 gm. of farina) 
decreased the normal emptying time of the 
stomach on an average of 18.5 per cent in 7 
healthy young men. 


EXPERIMENTAL Peptic Utcer. The continued 
administration of cinchophen to dogs produces a 
chronic gastric ulcer similar in appearance and 
situation to the gastric ulcer of man. In a 
period as short as 3 weeks, the ulcer may attain 
all the appearance of a chronic peptic ulcer. 
Coarse foods decrease and soft foods increase 
the time required for formation of ulcer. Dur- 
ing the period of formation, acidity of gastric 
juice is within normal limits, but the amount of 
juice secreted is definitely increased and the 
gastric content remains acid over a period longer 
than normal. Spontaneous healing of chronic 
ulcer occurs rapidly when cinchophen adminis- 
tration is discontinued. Chronic ulcer was not 
produced in dogs on a diet of milk and alkaline 
powders. 


Journal of Biological Chemistry 


Vol. 122, February 1938 


*The influence of age, sex, and ovarian activity on the blood 
lipids of the domestic fowl. F. W. Lorenz, C. Enten- 
man and I. L. Chaikoff.—p. 619. 

*The biochemistry of magnesium deficiency. I. Chemical 
changes resulting from magnesium deprivation. E. 
V. Tufts and D. M. Greenberg.—p. 693. 

*The biochemistry of magnesium deficiency. II. The 
minimum magnesium requirement for growth, gesta- 
tion, and lactation, and the effect of the dietary cal- 
cium level thereon. E. V. Tufts and D. M. Green- 
berg.—p. 715. 

*Proteins of the back bean of the Mayas, Phaseolus bul- 
garis. D. B. Jones, C. E. F. Gersdorff and S. Philips. 
—p. 745. 

*The nutritional value of various protein fractions of the 
peanut. H. D. Baernstein.—p. 781. 


Bioop Liemws or Domestic Fowt. The con- 
centration of various lipid constituents in the 
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blood of male and female fowl was investigated 
in early age, puberty, and maturity. No sig- 
nificant differences were found in levels of 
cholesterol, phospholipids, or total fatty acids 
in the blood of male birds examined at various 
age periods from 71 to 276 days. A marked 
but variable increase in lipid concentration of 
blood occurs in egg laying birds. The level of 
dietary fat had no effect on concentration of 
various blood lipid constituents of the immature 
female bird. A high positive correlation exists 
among the phospholipid, free cholesterol, and 
neutral fat content of the blood of the laying 
bird. 


Macnesium Deprivation. A study of mag- 
nesium deprivation has revealed two phases of 
the deficiency. The first is manifested chiefly 
by vasodilatation, hyperemia, and hyperex- 
citability; the second, by development of mal- 
nutrition, cachexia, and kidney damage. The 
magnesium content of red corpuscles is reduced 
to about half the normal amount during the 
early phase of depletion and remains fairly 
constant after this low level is reached. There 
is little retardation of growth in the first phase, 
and a marked reduction in growth in the second 
phase of magnesium deficiency. 


Mintmuum MaGNeEsiumM REQUIREMENT. With 
diets of liberal normal calcium content, and an 
optimum content of the vitamin G and B com- 
plex, the magnesium level of 5 mg. per 100 gm. 
of food was found to be the border line amount 
necessary for good growth. Females on this 
diet gave birth to young of normal weight and 
normal magnesium content but these young rats 
developed all symptoms of deficiency at the age 
of 2 to 3 weeks. A high content of calcium in 
the diet increases severity of magnesium de- 
ficiency and raises the amount necessary to 
meet minimal magnesium requirements. The 
vitamin G complex bears no direct relation to 
the state of malnutrition which develops as a 
consequence of magnesium deficiency. 


PROTEINS OF BLACK BEAN. The Mayas sub- 
sist almost entirely on maize and the black 
turtle soup bean and are a sturdy, healthy race. 
A comparison of the amino acid composition of 
the black bean proteins with those of maize 
indicates a supplemental relationship. The 
relatively large amount of lysine, tryptophane, 
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histidine, and cystine in the bean proteins is in 
marked contrast to that of maize. 


PROTEIN FRACTIONS OF PEANUT. Whole, de- 
fatted peanut, total protein, and total globulin 
are approximately equivalent to casein in pro- 
moting growth of the white rat when fed at a 
20 per cent level. Conarachin is an excellent 
protein for growth when fed as the only source 
of protein, and when fed with arachin as total 
globulin is still as effective as in casein. Ara- 
chin, which makes up four-fifths of the total 
globulin of the peanut, is very incomplete. 
The addition of methionine greatly improves 
the arachin ration, and the addition of trypto- 
phane produces still better growth. Neither 
tryptophane, lysine, nor cystine improves ara- 
chin diets in the absence of the methionine 
supplement. 


Journal of Laboratory and Clinical Medicine 
Vol. 23, January 1938 
*The treatment of nutritional anemia in rats with meat. 
L. K. Campbell.—p. 358. 


*The effect of high protein diets on the kidneys of rats. 
L. K. Campbell.—p. 361. 


MEAT IN NoutritTIonAL ANEMIA. Lean beef 
round is an excellent source of iron in the treat- 
ment of secondary nutritional anemia in rats. 
The iron apparently is in a readily available 
form. 


Hic Protern Drier. A high protein diet, 
when fed to either young or adult normal rats 
for 150 days, did not produce anatomical lesions 
in the kidney. 


Journal of Nutrition 
Vol. 15, February 1938 


A method of increasing precision in vitamin A assay. P. 
P. Swanson, G. T. Stevenson and P. M. Nelson.—p. 
103. 

*The influence of diet on the nitrogen balances of pre-school 
children. J. E. Hawks, M. M. Bray and M. Dye.— 
p. 125. 

*The trace element content of the newborn rat. 
Rusoff and L. W. Gaddum.—p. 169. 

*The changes in total calcium content of the bones during 
the development of rickets. B. Hamilton and W. J. 
Highman.—p. 177. 

*The effect of prolonged exposure to low temperature on 
the basal metabolism of the rat. E. L. Schwabe, F. 
E. Emery and F. R. Griffith.—p. 199. 


Dret AND NitRoGEN METABoLisM. Five chil- 
dren received constant diets containing 3 gm. 


L. L. 
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of protein per kilogram. They all excreted a 
like proportion of the nitrogen intake, but the 
urine figures fluctuated according to intake 
variations while the feces values remained con- 
stant for each child and were proportional to 
dry weight of feces. The ratio of fecal nitrogen 
to dry matter consumed remained fairly con- 
stant for each child but varied between children 
according to character of stools. For individual 
children, the coefficient of digestibility varied 
between 86.0 and 92.7 per cent, while retention 
values remained more constant. Immediately 
following a change to a 4gm. protein diet, 
excretion values were irregular, but after 9 days 
they had apparently reached an equilibrium. 


MINERAL CONTENT OF NoRMAL ANIMALS. 
Spectographic estimation of trace elements in 
normal new-born rats showed aluminum, 
barium, copper, manganese, strontium, tin and 
zinc to be present in all of the animals. Lead 
and silver were detected in more than half the 
rat samples. 


Totat Bone Catcrum IN Rickets. Change in 
total amounts of calcium in metatarsal bones of 
rabbits was studied during development of 
rickets. The method employed was to ampu- 
tate one leg at the beginning of the experimental 
period and compare calcium content of bones of 
one leg with that of the other, removed at end 
of period. In 7 out of 12 cases, calcium balance 
of bones was found to be markedly negative; 
amounts of calcium liberated from metatarsal 
bones of one leg ranged in these 7 cases from 
0.45 to 2.10 mg. calcium per day. In the 5 re- 
maining cases, the balance was practically zero. 
Even if amounts of calcium absorbed from in- 
testines were considerably decreased, amounts 
liberated from the bones would, in many cases, 
be sufficient to maintain a normal concentration 
of calcium in tissue fluids. 


ErFect oF Low TEMPERATURE ON METABOLISM. 
Exposure of the albino rat to low temperatures 
(7 to 12°C.) for the major portion of each day, 
over 15, 30, or 60-day periods, increases basal 
metabolic rate, increases body temperature, 
retards gain in weight, and does not affect the 
respiratory quotient. 
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Journal of the American Dental Association and 
Dental Cosmos 


Vol. 25, February 1938 


“Routine diet and salivary analysis at the Guggenheim 
dental clinic. F. Krasnow.—p. 217. 


Journal of the American Medical Association 
Vol. 110, February 5, 1938 


*Effects of vitamin B (Bi) therapy on the polyneuritis of 
alcohol addicts. R. Goodhart and N. Jolliffe-—p. 414. 


Vol. 110, February 19, 1938 
*New series of articles on vitamins. M. Fishbein.—p. 577. 


Vol. 110, February 26, 1938 


*Nicotinic acid in the treatment of pellagra. T. D. Spies, 
C. Cooper and M. A. Blankenhorn.—p. 622. 

*The components of the vitamin B complex. E. M. Nel- 
son.—p. 645. 


POLYNEURITIS. Seventeen alcohol addicts 
having uncomplicated mild polyneuritis were 
given diets containing four times the predicted 
vitamin B requirement of a subject weighing 
60 kg. Improvement in the objective signs 
varied directly with the vitamin B intake up to 
a point of optimum dosage which was definitely 
more than four times the predicted main- 
tenance requirement. 


Vitamins. The tendencies of research in vita- 
mins incline largely to efforts which contemplate 
the isolation of vitamins in pure form and their 
synthesis when possible. At least 9 compounds 
having the properties of vitamins have been 
isolated and at least 4 have been synthesized. 
A summary of the available knowledge concern- 
ing certain phases of each vitamin is included. 


PELLAGRA. Studies on 11 patients with pellagra 
demonstrate that nicotinic acid is a potent 
therapeutic agent for treating the mucous 
membrane lesions of pellagra. It appears that 
0.5 gm. daily, given in 5 doses of 100 mg. each, 
is a safe and effective amount for the usual case 
of pellagra. Nicotinic acid is cheap and easily 
administered by mouth. It is recommended 
that all patients with pellagra be given a well 
balanced diet even when nicotinic acid is used 
asasupplement. Further studies are indicated. 


ViTaMIN B Comptex. Only two members of 
the vitamin B complex, vitamin B, and ribo- 
flavin, have been shown to be clinical entities. 
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Vitamin B, and the P-P factor are the only two 
members of the vitamin B complex that have 
been unequivocally linked with deficiency dis- 
eases in man. The demonstrated function of 
riboflavin in oxidation reduction systems, its 
wide distribution in living cells, its demonstrated 
relation to growth of rats and chickens and 
development of cataract in rats, indicate that 
it is probably an important nutritional essential 
for man. The relation of vitamins B; and B; 
to the other members of the B complex is not 
clear. The importance of vitamin B, and factor 
W is rather obscure. The latest terminology 
and findings on all parts of the vitamin B com- 
plex are given. 


Lancet 
Vol. 234, January 1938 


*Nutrition and nutritional diseases. L. G. Parsons.—p. 
123. 


NUTRITIONAL DisEAsES. The pregnant woman 
and nursing mother must have a generous intake 
of vitamin C in order that the new-born infant 
shall receive adequate supplies during infancy, 
thereby preventing the occurrence of latent 
scurvy. The artificially fed child must be given 
generous supplies of vitamin C. Anything that 
considerably increases basal metabolism may 
either deplete the available body stores of vita- 
min C, render it less potent or interfere with its 
absorption from the alimentary tract. Where 
the vitamin C intake is insufficient, infection is 
more likely to occur but there is no justification 
for the administration of large amounts of this 
vitamin as a prophylactic measure in every 
variety of infection. 


JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


|Vol. 14 


Ohio State Medical Journal 
Vol. 34, February 1938 


*The modern problem of nephritis; a clinical résumé. P. 
T. Knies.—p. 150. 


NeEpuritTis. Treatment of nephritis has been 
almost synonymous with diet. The primary 
aim is the control of malnutrition and thereafter, 
edema and possibly nitrogen retention. The 
vital structures, heart, liver and kidney, are 
early depleted of protein reserves. A liberal 
protein diet, 1.5 gm. per kilo of body weight, is 
beneficial in all nephritis except when nitrog- 
enous waste products are actually retained. 
Restriction of fluid is useless in the renal edema 
of any stage of nephritis. Salt restriction is of 
doubtful value. 


Public Health Reports 
Vol. 53, February 1938 


*Reliability of medical judgments on malnutrition. M. 
Derryberry.—p. 263. 


MALNovTRITION. Differences in judgments of 
physicians as to nutritional status of the same 
children are so great that estimates based on a 
single examination are of little value in deter- 
mining the relative extent of malnutrition among 
any group at any one time or changes in the 
extent from one time to another. Neither are 
these nutritional estimates reliable bases for 
determining which of a group of children are 
malnourished. Practical nutritional programs 
should be focused on correcting the faulty 
habits of children. Research workers could 
profitably concentrate on the construction of 
valid methods of determining nutritional status. 


INSTITUTION MANAGEMENT 


Buildings and Building Management 
Vol. 38, January 1938 


*What percentage of sales for rent? (Tabulation).—p. 38. 

*The Sheridan-Karkow formula. Editorial—p. 40. 

Operation and maintenance expense accounts, arranged in 
groups. (Tabulation).—p. 44. 

Duties of a managing agent in building management. J. 
C. Cushman.—p. 49. 

*Better lighting. A.A. Brainerd.—p. 51. 

Effective heating. H. L. Alt.—p. 54. 

Elevator dispatching. H. D. James.—p. 59. 

Methods, materials, and equipment.—p. 69. 

*A condensed cleaning manual. Editorial—p. 84. 

*Practical cleaning methods. Editorial.—p. 85. 

Lighting requirements. Editorial.—p. 87. 

*Common types of paint failure.—p. 90. 


A standard method of measuring office areas.—p. 92. 

New York City formula for measuring gross area.—p. 93. 
A maintenance check-list for apartment buildings.—p. 94. 
*Kitchen layouts. Editorial.—p. 96. 

To reduce heating costs. Editorial.—p. 98. 


Vol. 38, February 1938 


*Building management class studies rent formula. 
Egan Jr.—p. 21. 

Effective sales promotion for service shops. E. Burke.— 
p. 26. 

*Plugging the loopholes in liability policies. 
enthal.—p 32. 

*The middle Atlantic conference. Editorial—p. 36. 

*The southern conference. Editorial.—p. 40. 

*Recording the service of elevator cables. Editorial.— 
p. 42. 


T. F. 


L. R. Bloom- 
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Sates DETERMINE Rents. To determine 
percentage of gross sales required to pay for 
rent under the percentage type of lease, five 
stores leasing experts in different sections of the 
country present figures which can be used as 
guides. Based on all types of stores the figures 
are found to check closely. The authors agree 
that in individual contracts there are many 
factors which influence the final percentage. 


SHERIDAN-KARKOW PrRicING FormuLa. This 
formula for determining rental value of office 
space codrdinates and reflects in a single equa- 
tion all variations of building design, type, 
height, and obstructions. Covers such vari- 
ables as dead space, floors level with roofs, 
isolated buildings and exposure. Further study 
will result in variation and improvement but 
judging from critical tests to which the formula 
has been subjected the factor of error seems to 
be negligible. 


LicHTING. Far-reaching advances in knowledge 
of art and science of illumination have been 
made in the interests of higher efficiency and 
lower initial cost. 


CLEANING. A condensed manual presents 
duties of employees divided into daily and 
periodic routine. Methods are evaluated and 
suggestions given for greatest efficiency and best 
results. 


CLEANING METHODS. A complete summary of 
practical cleaning methods for all types of 
floors and composition, including daily routine, 
periodic treatment, cleaning materials, and 
necessary equipment. 


Paint Fatture. Common types of paint 
failure with photographs to show their appear- 
ance and an analysis of why they occur. Com- 
mon types include stains, spotting, wrinkling, 
cracking, alligatoring, blistering and checking. 
Prevention and remedy are explained. 


KitcHEN Layouts. Several types of kitchen 
layouts and floor plans showing the advantages 
of triangular placement of work centers over 
straight line production facilities. 


RENT Formuta. Course given for students of 
building management using the Sheridan-Kar- 
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kow formula to determine the proper rental 
value of office space that would be applicable 
to buildings. 


LiaBitity Poticres. Unless policy holders 
read their policies they do not know the many 
conditions imposed upon their right to recover 
until a situation arises which is not included in 
the provisions of the insurance contract. Make 
certain of specific risks assumed by the com- 
pany which the policy can reasonably be con- 
strued to cover, and limitations, direct and 
indirect, upon the company’s liability. 


ATLANTIC CONFERENCE. Keynote of the tenth 
Middle Atlantic Conference was the important 
factor of human relations in property manage- 
ment. Addresses presenting the tenants’ point 
of view included such kindred topics as public 
relations, cooperative advertising and employee 
relations. 


SOUTHERN CONFERENCE. Review of current 
trends in industry: income production; landlord 
and tenant relationships and taxation; air 
conditioning; lighting; labor relations and rental 
progress. 


ELEVATOR CABLES. Statistics have shown 
that 8 x 19 steel (mild) cables and a change in 
construction give the greatest mileage. 


Chain Store Age 
Vol. 14, February 1938 


*Twelve ways to reduce the cost of air conditioning. F. 
E. Landau.—p. 14. 
Trucking—getting maximum efficiency at minimum ex- 
pense. G. McAvoy.—p. 16. 
Chain stores develop shopping center. 
*Flexible settings keep window displays alive. 
LeGee.—p. 21. 

Human interest makes small advertisements big. M. R. 
Rodemeier.—p. 23. 

*Comfort and convenience raise average sales check. R. P. 
Etchism.—p. 27. 

*Marquee—hidden lighting accents colorful front. 
torial.—p. 28. 


Editorial.—p. 18. 
M. D. 


Edi- 


Arr CONDITIONING REDucED Costs. A study 
made in cooperation with manufacturers on 
methods for reducing costs of air conditioning. 
Gives twelve possibilities for reducing costs, 
including design of equipment, provision for 
expansion, reduction of heat load and reduced 
power, water and operating costs. 
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AVERAGE CHECK. Comfort and convenience 
raise the average sales check. Quality food, 
modern equipment, air conditioning, all make 
possible a policy of serving better food for 
better than average price. 


LicutinG Accents. Striking color contrasts 
enhanced at night by indirect glow of modern 
lighting, feature the front of The Foster Lunch 
System restaurant in San Francisco. Light is 
reflected upward and casts a warm glow over 
entire upper portion of the front. Front is 
constructed to hold merchandising signs, flowers, 
plants—a decorative feature that attracts wide 
attention and favorable comment. 


Consumers’ Guide 


Vol. 4, January 17, 1938 


*Paying for space to live.—p. 3. 
*Below the cream line.—p 7. 
*Canned foods for dogs.—p. 9. 
Buying guide for costume slips.—p. 12 
*Your food supplies and costs.—p. 16. 


Vol. 4, January 31, 1938 


*Bread basket problems.—p. 3. 
*An ounce of prevention.—p. 7. 
Fish on your diet.—p. 10. 

*Hands on the bottleneck.—p. 14. 


Pay FOR Space. Statistics showing rents paid 
by workers earning $500 to $2000 in New Eng- 
land towns and villages. 


Dry Mrix. Out of the Government emergency 
relief work with its attendant education in use 
of inexpensive foods, has arisen an appreciation 
of dry skim milk. Easily prepared, the food 
value equivalent of a quart of milk may be had 
for 4 cents. 


Doc Foops. Much of the canned food of house- 
hold pets is made from the by-products of meat 
packing plants, and is often sold without inspec- 
tion. Federal authority controls only the 
labeling. 


Foop Costs. Retail food costs in December 
1937 hit the lowest mark since December 1936. 
In general the trend was expected to be down- 
ward through first quarter of 1938. 


Wueat. Federal Trade Commission, in trying 
to solve problem of the distribution of wheat, 
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is looking for means to regulate trading, con- 
tracts, shipping and storage. 


FrIrRE PREVENTION. Inflammable fabrics may 
be quickly and simply fireproofed by immersing 
in a solution of seven ounces of borax, three 
ounces of boric acid powder and two quarts of 
hot water. It is recommended that powdered 
boric acid will dissolve more readily if first 
made into a paste with a small quantity of hot 
water. Fireproofing dormitory curtains and 
kitchen towels and pot holders may prevent 
major loss by fire. 


Mik DistripuTion. Investigation of milk 
distribution reveals six corporations controlling 
transactions of half or more of all milk and milk 
products in the United States. 


The Horwath Hotel Accountant 
Vol. 18, February 1938 


*The trend of business in hotels.—p. 2. 
*Food and beverage costs.—p. 3. 


Hotei Business. Reports on the trend of 
business in hotels for 1937 and 1936 point to 
the restaurant as logical opportunity for increas- 
ing income of hotels in 1938; whether by creating 
new business or by increasing the average check, 
depends on the operator. 


Foop Costs. The wholesale food price index 
recorded a decline in November for the first 
time in nearly a year. 


Hospitals 


Vol. 12, February 1938 


*Canned goods purchases.—p. 80. 

*Cost of electricity for hospital cooking. 
and R. Hinyan.—p. 86. 

*Hospital personnel management from the standpoint of 
physical health. H. M. Scammell.—p. 93. 

Depreciation as an operating cost. A. H. Scheidt.—p. 96 

*Coffee.—p. 101. 

Cleaning agents—what and how to buy. 
—p. 105. 

In the hospital laundry. 


R. E. Heerman 


N. R. Johnson 
S. F. Roach.—p. 108 


CaNNED Goops Purcuases. The 1937 pack 
of canned goods is expected to be larger than 
the 1936 pack. Prices will probably be cheaper 
for all vegetables except tomatoes. 


Cost or Exectricity. <A report of the opera- 
tion cost of a new installation of electrical ranges 
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for a period of eight months at the California 
Hospital, Los Angeles. Ranges, bake ovens, 
fry kettles and broilers are listed by specification 
number. The more favorable rates of a new 
stand-by contract with the Bureau of Light and 
Power made the electrical installation feasible. 


HospITAL PERSONNEL AND HEALTH. Ways to 
improve mental and physical health of personnel 
are given. The dietitian in one hospital or- 
ganized her kitchen maids into a group for 
instruction in home management. 


CorFEE. Gives grades A and B according to 
Federal Specifications HHH-C-571 and explains 
method of inspection and testing of samples. 


Hospital Management 
Vol. 45, January 1938 


*Silverware—its purchase and care. M. Rosenmeier.— 


p. 35. 
Food prices show slight decrease.—p. 38. 
Chart for selection and preparation of chicken.—p. 41. 
*Diluent for orange juice.—p. 41. 
Soft curd milk.—p. 41. 


SILVERWARE. How flatware is made and quali- 
ties to look for in different pieces. Methods of 
cleaning and burnishing silver. Precautions 
insuring a minimum of silver loss are listed. 


DILUENT FOR ORANGE Juice. “Vitamin C 
Fortified V-C-B Base’, produced by Helker and 
Bletsh of Chicago, is mixed in equal quantities 
with fresh orange juice to reduce the cost of 
beverage served. The base helps prevent 
deterioration of fresh juice through standing. 


Hotel Management 
Vol. 33, February 1938 


*What’s new in Chicago hotels.—p. 132. 

“Silver purchase and upkeep problems.—p. 143. 

What about air conditioning?—p. 154. 

Merchandising calendar for the month.—p. 157. 

*Why our waitresses are good saleswomen. G. L. Porter.- 
p. 160. 

Equipment news for February.—p. 179. 

Menu a day for a month.—p. 191. 

Before going on duty.—p. 192. 

How to select and train hostesses.—p. 193. 

*Management’s seasonal pie chart.—p. 195. 

“Breakfast charges in 480 restaurants.—p. 196 


Curcaco Hotets. A tabulation showing phases 
of modernization in 38 hotels. Lists the names 
of hotels having completed various types of 
modernization improvements. 
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SILVER PuRCHASE. Main considerations in 
buying silverware are appearance and durability. 
Quality in appearance generally means quality 
in construction. Durability directly propor- 
tionate to high content of nickel in base metal. 
Spot-plating valuable only in addition to first 
class plating job. Practical hints on care of 
silver given. 


WAITRESSES INCREASE SALES. Contests have 
immediate effect on waitresses, increasing 
efficiency in speed of service. Special training 
given in routine, rudiments of the business and 
the psychology of selling. Regular meetings 
with discussion of service and food, exchange of 
experiences and suggestions, and decisions con- 
cerning means of effecting improvement are 
valuable. 


Pre CHart. Suggestions for fresh fruit pies» 
in season, with dried fruit pies, custard and 
cream pies for other months. 


BREAKFAST CHARGES. Classification of break- 
fast foods and selling prices as compiled by 
Kellogg Company. Shows at a glance most 
popular price for individual item. 


Modern Hospital 
Vol. 50, February 1938 


*They pay cash for food. M. L. Hines.—p. 94. 
*Keeping kitchen help. P. Dexheimer.—p. 96. 
*The matter of nourishments. M. C. Britton—p 98. 


CasH FOR Foop. The reasons and results of 
establishing a pay cafeteria system in the Uni- 
versity Hospitals, Cleveland, for the personnel 
receiving maintenance, are explained by Marie 
L. Hines, director of Dietary Department. 


KeEEPING KitcHEN HEtp. Review of labor 
turnover problems in hospital kitchens, showing 
that a more humane attitude results in better 
service. 


THe Matter oF NourIsHMENTS. Ideas and 
methods for the service of between meal foods. 


Personnel Journal 
Vol. 16, January-February 1938 


*Constructive collective bargaining. 
p. 226. 

Blind spots and traffic accidents. S.M.Newhall.—p. 235. 

*Psychology of attitudes. A digest.—p. 243. 

*How to learn worker attitudes. A review.—p. 258. 


A research report.— 
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COLLECTIVE BARGAINING. Three reasons for 
developing a means of dealing with employees 
by constructive collective bargaining rather 
than by methods existent in older unions: (1) 
multiplicity of rules, regulations, and ceremonies 
are developed when life of organized group is 
limited to a few purposes concentrated in the 
hands of the leaders; (2) quality of products 
much higher when relationship of managers and 
organized workers is placed on cooperative 
rather than fighting basis; (3) result for union- 
ized industries and country as a whole will be 
bad if the traditions of the new unions to be 
formed in the next few years follow the example 
of the old and solidify into fighting units of the 
stubborn, sterile, job protecting type. 


PsycHoLocy oF AtrTiTuDES. Attitudes are 
formed: (1) through integrated influence of a 
great many diverse experiences; (2) by differen- 
tiation as a result of some experiences or factors 
assuming greater importance than others; (3) 
bya so-called traumatic experience or shock; and 
(4) by taking over ready-made attitudes of some- 
one else. Except in the case of emotional dis- 
organization, people generally are inclined to 
hold to their old attitudes changing them only 
in a gradual and unnoticed way. Institutional 
attitudes always more extreme than individual 
attitudes. Tolerance and favor in attitude are 
in direct proportion to familiarity and direct 
acquaintance, and prejudice regarding people 
and subjects is stronger as unfamiliarity in- 
creases. Best solution of attitude problems is 
process of gradual integration of current experi- 
ences with well balanced past attitudes toward 
their jobs and their employees. 


WorRKER ATTITUDES. Employee attitudes, 
learned through line organization with group 
meetings and discussions, questionnaires, and 
direct contact between worker and interviewer. 


Practical Home Economics 
Vol. 16, February 1938 


*Exploring old world markets. K. Wills.—p. 50. 
Bread of the ancient Egyptians. Reprint.—p. 53. 
*An adjustable chart. P. Rowland.—p. 60. 
*Lunchroom accounting in city public schools. 
—p. 66. 
*Efficient equipment cuts waste.—p. 69. 
*Large scale dishwashing. C. Schwartz.—p. 70. 
*Opportunities for trained people in school cafeteria work. 
S. T. Patton.—p. 72. 


R. Shonka. 
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EXPLORING Foop Markets. From Montreal 
to Venice one finds picturesque markets where 
interesting and typical foods may be found. 
These reveal many of the peculiarities of the 
various countries as to dress, language, and 
customs. 


AN ADJUSTABLE CHART. A device consisting 
of a chart background with spring rollers con- 
taining colored tapes which may be drawn out 
and fastened at the desired point. This can be 
used for anything which one wants to illustrate 
graphically, and was found particularly good to 
show food shares or comparison of amounts of 
any food principle in several foods. 


Luncn Room AccounTING. Article gives essen- 
tials which may be gleaned from an analysis of 
accounting records together with examples of 
various accounting forms as used by the public 
schools in Lincoln, Nebraska. 


EFFICIENT EQUIPMENT. Use of modern slicing 
devices eliminates variation in portions, makes 
for more satisfied guests, saves time and labor, 
and makes for cleanliness and orderliness. A 
chart accompanies this article giving approxi- 
mate number of slices one may expect to get per 
pound for various meats. 


LARGE ScALE DISHWASHING. Sets forth the 
problems of large scale dishwashing done by 
hand methods and shows modern means of 
doing this to insure cleanliness and sanitation. 


TRAINED CAFETERIA OPERATORS. Generally 
speaking, with trained persons in charge of 
school cafeterias the pupils are better and more 
economically fed. The demand for such persons 
is increasing and it is considered advisable for 
each prospective home economics teacher to 
have some institution management work. 


Restaurant Management 
Vol. 42, February 1938 


Kansas City likes Westport room.—p. 82. 

*Menu.—p. 86. 

*New ideas increase efficiency and lower cost.—p. 94. 
*When to select modern equipment.—p. 102. 
*Merchandising calendar.—p. 104. 

*How they say it with light. M. R. Matteson.—p. 105. 
*Your problems of refrigeration.—p. 108. 

*600% increase in three years.—p. 114. 

Lamb casserole wins popularity contest.—p. 137. 
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*Before going on duty.—p. 138. 

*How to select and train pantry girls.—p. 139. 

*How a small city hotel cashes in on distinction. 
Powers.—p. 143. 

*Colorful success.—p. 145. 


F. U. 


MENv SEcTION. Announcement of the 14th 
annual New England Hotel Exposition at the 
Statler Hotel, Boston, April 20-22. A ‘Movie 
of Approved Dining Room Service for Hotels 
and Restaurants” may be rented from Don 
Swenson, manager of the Pittsburgher Hotel, 
Pittsburgh, at $25 for 3 days. Includes picture 
of a buffet table as set up by Helen Aufdenspring; 
and gives Chef Fred Haver’s (Claypool Hotel, 
Indianapolis) recipe for Italian spaghetti and 
meat balls. “Knives, Forks and Chopsticks’’ 
is the heading of an article giving characteristic 
points concerning various restaurants in foreign 
cities. Stouffer’s opens a new restaurant on 
Fifth Avenue, New York, where without any 
advertising 2500 people were served on the 
first day. 


SERVICE IMPROVEMENTS. Hart Brothers, Sac- 
ramento, have several good ideas which they 
use to increase efficiency and lower costs. 
Among these are the use of six different refrigera- 
tion units rather than one large compressor, 
angle iron slides instead of wire shelves in 
refrigerators, a steam table of two levels to 
speed up service, and special lids covering meat 
containers on steam table that open at touch of 
a button. 


SELECTING MopERN EQUIPMENT. Gives tabu- 
lation of figures indicating the daily volume of 
business necessary to justify the purchase of 
various pieces of heavy duty equipment. 


MERCHANDISING CALENDAR. List of special 
events for the period of February to May which 
may be used for special merchandising features. 


Licht CoNDITIONING. Gives details of three 
modern lighting installations with view to 
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showing possibilities of light conditioning as a 
business promoter and factor in attracting and 
keeping patrons. 


REFRIGERATION PROBLEMS. Gives recom- 
mended temperature for storing any number of 
foods, and specifications for correctly built and 
efficient refrigerators. 


Stx HunpRED PER CENT INCREASE. Cohen 
and Dibona, Cranston, R. I., feel that their 
spectacular business increase in the last three 
years has been due to their location, attractive 
place with plenty of parking space, concentra- 
tion on prompt service, quality food, and 
moderate prices. 


BEFORE GoInG ON Duty. Photograph of 


properly groomed pantry girl with list of points 
to be checked. 


SELECTION AND TRAINING OF PANTRY GIRLS. 
Job specifications and job analysis of the 
pantry girl. 


Smatt City Hore. Giving the public what 
they want is what the Powers Brothers of 
Fargo, N. D., have tried to do in their three 
distinctly different small town hotels. Modern 
furnishings and equipment and the use of 
neon lighting features, with special emphasis on 
the between meal type of service have greatly 
increased the returns per seat. 


Cotor Success. The Rocket Room of the 
Hotel Savery, Des Moines, presents a striking 
picture with its color scheme in shades of blue, 
yellow and rust which is worked out in a most 
interesting manner. The modernistic front 
and new home style vegetable cookery and hot 
rolls every 15 minutes are also points of attrac- 
tion. 





NEWS NOTES 


State Dietetic Association Meetings. Lenna 
F. Cooper, President of the American Dietetic 
Association, plans to attend the following 
scheduled meetings: Kansas Dietetic Associa- 
tion, Topeka, March 25; Kentucky Dietetic 
Association, Lexington, April 1-2; Ohio Dietetic 
Association, Columbus, April 5-6; Indiana 
Dietetic Association, Indianapolis, April 8-9; 
South Carolina Dietetic Association and South 
Carolina Hospital Association, with Tri-State 
Hospital Conference, Columbia, S. C., April 
14-16; Alabama Dietetic Association, Birming- 
ham, April 18; Texas Dietetic Association, 
Houston, April 22-23. Miss Cooper will also 
include the Oklahoma Dietetic Association in 
her itinerary if her schedule permits. 


Directors of School Cafeterias will hold their 
fourth annual conference in Rochester, New 
York, November 1938. The program promises 
to be of outstanding interest to all food mana- 
gers dealing with student patronage. 

Research problems in layouts for equipment, 
financial administration, health promotion, 
management and food service will be presented 


and discussed by members of the profession 
actively engaged in studies of these various 
subjects during the current year. 

There will be addresses on the training of 
personnel, equipment, and on nutritive stand- 


ards for low cost lunches. An opportunity will 
be given to visit school and college cafeterias 
and well-known restaurants of the city. 

The city of Rochester is on the main line of 
trains from Chicago, New York, Boston and 
Washington. The hotel accommodations are 
reasonable and comfortable. Everyone in- 
terested in new developments in food service for 
students should plan to attend. 


May Day Child Health Day 1938. The Chil- 
dren’s Bureau of the United States Department 
of Labor sponsors the annual Child Health Day 
activities with supplementary observations on 
April 30 and May 2, at the request of the state 
and provincial health authorities of North 
America. This is in accordance with a Con- 
gressional Resolution of May 18, 1928, which 
authorized the President to proclaim May Day 
as Child Health Day. The objective of the 
movement is to urge every community to make 


full use of its resources in order to insure to 
children safe birth, normal growth, and protec- 
tion against disease and accident in their prog- 
ress from infancy to maturity. State chairmen 
are appointed by state health officers and with 
the aid of state and local agencies and private 
organizations May Day activities are planned. 
State departments of education cooperate in 
planning school Child Health Day programs. 
Further assistance in the planning of programs 
and further information may be obtained on 
writing to the State May Day chairman of the 
Department of Health in each state. 


Dietitians on the Radio. A dialogue dis- 
cussion on “everyday questions about everyday 
health and beauty with answers by authorities” 
was presented over station WNYC, New York 
City, February 12, in connection with the 
National Exposition of Women’s Arts and In- 
dustries. The participants in the discussion 
were introduced by Sally Lucas Jean. Emma 
Feeney, president of the New York State Die- 
tetic Association, discussed “Good Nutrition”; 
Inez Somers, home economist for the Ward 
Baking Company, discussed “The Adequate 
Life’. The dialogue took the form of questions 
and answers. Other authorities taking part 
in the dialogues were Dr. Goodrich, president 
of the New York State Medical Society, on 
“The Relation between Health and Beauty”, 
and the presidents of the Association for the 
Prevention of Tuberculosis, the Association for 
the Prevention of Blindness and the New York 
Association of Dentists. 

On February 19 under the same auspices a 
radio talk was presented by Lenna F. Cooper 
on the dietary care of the diabetic. Miss 
Cooper outlined the procedure when initiating 
treatment, giving general ideas with regard to 
the diet and the effect on the patient. She 
emphasized the need for a yearly physical 
examination in order to determine as early as 
possible whether diabetic symptoms are present. 

Especially noteworthy, as well, are the radio 
programs sponsored by the Maryland, Utah 
and Rochester Dietetic Associations, of which 
further details appear in this issue. 


American Association of Industrial Physicians 
and Surgeons will meet at the Palmer House, 
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Chicago, June 6-9, 1938. The object of this 
meeting will be to broaden the interest in in- 
dustrial medicine for the purpose of reducing 
accidents, the hazards of occupational diseases 
and minimizing the morbidity and mortality 
of working people. The meeting will be held 
concurrently with the Midwest Conference on 
Occupational Diseases. 


Student Dietitian Training Course News. 
The Dietetic Department of the University of 
Michigan Hospital is too large and highly 
specialized to give its student dietitians a con- 
nected picture of the work they will probably 
be doing after the completion of their course; 
therefore it affiliates with Saginaw General 
Hospital in Saginaw, Michigan, to give them a 
different type of experience. Here the student 
learns how to assume the duties of housekeep- 
ing, teaching and purchasing, in addition to 
those of a therapeutic and administrative dieti- 
tian, in small hospitals where but one dietitian 
is employed. 

Student dietitians also spend two weeks in 
the preschool and prenatal clinics of Detroit 
with nutritionists of the Public Health Depart- 
ment where they observe and give diet instruc- 
tion for low cost budgets. They visit homes to 
give further assistance in food problems and 
each plans a food budget and week’s menu for 
an assigned family. Other experiences include 
broadcasting, ventures into the retail markets, 
completion of a special problem and finally the 
opportunity to conduct a clinic. 


Correction, Who’s Who Section of the Feb- 
ruary Journal. Mrs. Marion Pratt Rogers 
calls attention to a misleading statement under 
the above section. While she studied home 
economics at the University of Cincinnati, she 
is not a graduate of that course and at present 
she is working toward a master’s degree in 
Institution Management at Teachers College. 
She therefore at present is not a graduate of 
either institution. 


Florida State College for Women, Tallahas- 
see. Announcement is made by the Adminis- 
trative Student Dietitian Training Course, 
Dining Hall, that beginning in September 1938, 
six semester hours of graduate credit will be 
allowed by the School of Home Economics to 
properly registered student dietitians desiring 
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to do graduate work in the field of Institution 
Management at Florida State College for 
Women. Students wishing to register for addi- 
tional graduate work during the course may do 
so in certain cases by special arrangement. A 
registration fee of $10.00 is required for all 
students taking any academic work on the 
campus. Registration for graduate work is 
optional with the student dietitian. 


Mame Tanner Porter is now attached as 
nutritionist to the Department of Social Wel- 
fare, State of New York, Albany. Her chief 
activities will be with the institutions of the 
state. The Department of Social Welfare has 
responsibilities of varying degrees with a num- 
ber of types of institutions throughout the state. 
A consultant service will be extended to institu- 
tions on problems of nutrition, food purchasing, 
and management. In the beginning Miss Por- 
ter will work chiefly with institutions under the 
direct control of the department. It is planned 
to extend this service in time to other institu- 
tions. She will continue her interest and some 
participation in public relief problems. 


Dr. Martha Koehne, nutritionist in the De- 
partment of Health, State of Ohio, Columbus, 
spoke on “Relation of Diet to Oral Health” at 
the midwinter meeting of the Chicago Dental 
Society held in Chicago in February. 


New England Hospital Association. At the 
March 10-12 meeting, Marian Floyd, chief 
dietitian, Massachusetts General Hospital, 
Boston, discussed “‘The Special Diet, Based on 
the House Diet;” and Marian G. Dana, dieti- 
tian of the New Haven Hospital, discussed 
“Feeding the Hospital Employee.” 


Mrs. Mary Hinman Abel, the first editor of 
the Journal of Home Economics, died on Janu- 
ary 21 at the age of 87 years. She was the 
author of Successful Living on a Moderate In- 
come and a contributor to the Journal of Home 
Economics. Mrs. Abel was the wife of Dr. 
John J. Abel, founder of the Journal of Pharma- 
cology and Experimental Therapeutics. Surviv- 
ing Mrs. Abel in addition to Dr. Abel are two 
sons and one sister. 


One Viewpoint on Standards in Nursing Edu- 
cation. Life, for February 18, publishes a letter 
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from Lydia A. DuQuaine, R.N., B.S., education 
director for the New Jersey State Hospital, 
commenting on an account of the graduation 
exercises of the Roosevelt Hospital School of 
Nursing (New York City). Miss DuQuaine 
comments: ‘‘Nursing is not a profession in the 
sense that the word implies. For one thing, 
we do not have a well-rounded body of knowl- 
edge based on scientific principles which we 
can hand down to our student body. Secondly, 
we do not have well-qualified teachers whose 
educational background is equivalent to that 
which is expected of teachers in vocational fields 
calling themselves professional. As examples, 
I mention medicine, dietetics and law. You 
wouid not find medical students being taught 
by persons who do not hold a medical degree or 
doctorate. ... When you need a nurse, the least 
you could want would be one whose preparation 
was at least equivalent to that of the dietitian 
who prepares your hospital meal’’. 


Dr. Nash’s Cookery Book. Dorothy L. 
Killian, dictitian in the Department of Hospitals 
in the City of New York, Kings County Hospi- 
tal, Brooklyn, calls attention to an omission 
concerning the reference to the above book 
on page 134 of the February JourNAL. Miss 
Killian states that Dr. Nash was assisted in the 
preparation of the book by Edith Hook, who 
received her student dietitian training at Johns 
Hopkins Hospital. Following her graduation 
in 1930 Miss Hook returned to England and 
assisted Dr. Nash in feeding experiments and 
cookery classes for a period of 18 months. 
During this time Miss Hook tested recipes for 
nutritional value and cost and taught their 
preparation in the classes. 


Quarterly Review, New York City Cancer 
Committee. The January 1938 issue includes 
helpful information under the titles “What We 
Know About What Does Not Cause Cancer’, 
answering questions often put to doctors; and 
“Ts Cancer Due to Civilization?’’, to which the 
author gives the answer: No. 


Cincinnati Dietetic Association. The No- 
vember meeting at the Children’s Convalescent 
Home was devoted to reports from members 
who had attended the Richmond meeting of the 
American Dietetic Association. 

The December meeting at the University of 
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Cincinnati included a “Food Parade’, an exhibit 
of new or unusual dishes. The following type 
dishes were displayed: soups, meats, meat ex- 
tenders, meat substitutes, vegetables, salads 
and dressings, puddings, cakes and cookies. 
The members from the various hospitals, 
restaurants and other organizations sent in 
recipes and samples of the dishes. Many new 
and practical ideas were obtained which give 
variety to menus. 

The Kroger Food Foundation was the host at 
the January meeting. Mr. Milton Maddux, 
head of the purchasing department of Hamilton 
County, discussed some of the problems in buy- 
ing for large institutions. 

In February the association met at Christ 
Hospital. Helen Ruehlman gave a very inter- 
esting talk entitled “Under Foreign Flags”, 
beautifully illustrated with a color film. 


Connecticut Dietetic Association. The first 
meeting of the year was held at the Dutch Treat 
Tea Room in New Haven. Officers elected for 
the current year were: Virginia Murton, Grace 
Hospital, New Haven, president; Esther Coker, 
New Haven Hospital, vice president; Frances 
Place, Meriden Hospital, Meriden, secretary; 
Mrs. Zell Ahern, State Hospital, Norwich, 
treasurer. 

Dorothy Milavetz gave a report of the Ameri- 
can Dietetic Association convention in Rich- 
mond, as official representative of the state 
association. The guest speaker was Elizabeth 
Nickerson, chief of Division of Instruction with 
the State Department of Health, who gave an 
account of her work. . 


Maryland Dietetic Association. The Febru- 
ary meeting was held at the Baltimore Museum 
of Art on February 14, with Marguerite Betts 
presiding. Mrs. Mildred Kingsbury discussed 
“Old Silver” as her fourth lecture on American 
antiques. Following her discussion, Mrs. 
Kingsbury conducted a tour through the silver 
exhibits in the museum, explaining their history, 
period styles, and markings. Further plans 
were discussed for the annual spring state con- 
vention to be held at the Longfellow Hotel, 
Baltimore, April 22-23. Alma Bering and her 
staff, of the Sheppard and Enoch Pratt Hospital, 
furnished valentine tea cakes for all in com- 
memoration of St. Valentine’s Day. 

A lecture on diabetes mellitus was given by 
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Dr. John Eager Howard at the Johns Hopkins 
Hospital on February 3. The lecture was 
arranged by Helen Baughman as the third 
meeting of the Diet Therapy Section. 

Members of the Community Education Sec- 
tion, with Mrs. Joseph B. Lambert, Jr., as chair- 
man, have completed their series of radio broad- 
casts. Letters coming in indicate that the 
broadcasts were well received. On January 27, 
Mrs. Hacker and Mrs. E. Trescher spoke on 
“Building Better Babies’; on February 3, Dr. 
J. Ernestine Becker and Mrs. Helen Gardner 
spoke on “Diet and Irritability” ; and on Febru- 
ary 10, Mrs. Alice Lambert and Elizabeth 
Saunders spoke on “Diet and Obesity”’. 

Association members were invited to attend 
a lecture on March 14 by Dr. Walter H. Har- 
tung, professor of pharmaceutical chemistry at 
the University of Maryland, College of Phar- 
macy. His subject was ‘The Borderline Be- 
tween Foods and Drugs.” 

Esther Sneden, a graduate of the Philadelphia 
General Hospital, has been appointed as the first 
dietitian at the Rosewood State Training School, 
Owings Mills, Maryland. 

Mary Stewart Finch, of Indianapolis, has 
accepted a position on the staff of the Sheppard 
and Enoch Pratt Hospital, Towson, Maryland. 
She succeeded Ada Hawe who is now at Roanoke 
Hospital, Roanoke, Virginia. 


Massachusetts Dietetic Association. ‘What 
Does the Hospital Superintendent Expect of the 
Dietitian?” and “What Does the Dietitian 
Expect of the Superintendent?”’ were discussed 
at the regular meeting of the association in 
February. The speakers were Dr. Nathanial 
Faxon, director of the Massachusetts General 
Hospital, and Margaret McGovern, head dieti- 
tian, Boston City Hospital. 

A special meeting was called on February 15 
so that members might hear Hazel E. Munsell, 
senior nutrition chemist, Foods and Nutrition 
Division, Bureau of Home Economics, speak on 
“Vitamins: Quantitative Aspects of Human 
Requirements”. Dr. Munsell is working with 
Frances Stern and the staff of the Boston Dis- 
pensary Food Clinic on a cooperative project 
for the Bureau of Home Economics. 

Beula Becker Marble has been appointed to 
succeed Octavia Hall Smillie on the Nutrition 
Advisory Committee of the Massachusetts 
Department of Public Health. 
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Genevieve Shaul has been appointed research 
dietitian at the Evans Memorial, Massachu- 
setts Memorial Hospitals, Boston. 

Doris Fish, University of Minnesota, 1934, 
and administrative student dietitian course 
Women’s Educational and Industrial Union, 
1935, is now in charge of the Tuck Dining Hall, 
Dartmouth College Dining Hall Service, Han- 
over, N. H. Through the opening of Thayer 
Hall, the college is now enabled to extend the 
dining service to all four classes. Mrs. Eliza- 
beth Hayward is director of dining halls. 

Frederica Beinert and Catherine Leamy, 
Massachusetts Department of Public Health, 
are pioneering in the demonstration of nutrition 
service in district health units in Massachusetts. 
Peopie in these districts are learning how the 
nutritionist can help them with everyday prob- 
lems of the family. Through their surveys of 
food practices, parents, teachers and lunchroom 
managers are developing understanding and 
ability to use up-to-date nutrition insormation. 

The twenty-bed diagnostic hospital of the 
Boston Dispensary is to become a larger unit, 
the Joseph H. Pratt Diagnostic Hospital. 
This building, which is now under construction, 
has been made possible by the generous gift of 
Mr. William Bingham, Bethel, Maine. Special 
diet work has been an important factor in the 
routine of the present hospital. The aim of 
the dietary department has been to assist the 
family doctor in New England in the treatment 
and instruction of the patient. Research work 
is also being carried on with cardiac and obese 
patients. Elizabeth Kingsbury is the thera- 
peutic dietitian. 

Gertrude Latwin, metabolic dietitian of the 
University of Chicago Clinics, was in Boston 
during February for special work with Beula 
Becker Marble at the Huntington Memorial 
Hospital. She also worked with Shirley Wells 
on the research ward of the Massachusetts 
General Hospital. 

At Boston College School of Social Work, 
Blanche F. Dimond, Community Health Asso- 
ciation, is teaching a new thirty-hour course 
organized from the standpoint of family nutri- 
tion and budget problems. 

Win Cooper, of London, England, who is 
studying the ways in which nutrition knowledge 
is applied to human problems in the United 
States, is at the Boston Dispensary Food Clinic. 

Massachusetts State College is one of the 
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few places in New England offering graduate 
work in nutrition leading to the master of science 
degree. Home economics graduates with a 
major in foods and nutrition, and liberal arts 
graduates with majors in physiology and chem- 
istry are eligible. Of the students now in resi- 
dence, one is working on a nutrition problem 
with human subjects, and two are carrying on 
work with experimental animals in the Nutri- 
tion Laboratory. 

The offering of a doctor of philosophy degree 
with a major in food technology is another 
recent development at Massachusetts State 
College. This opportunity is provided in order 
that qualified students may better prepare 
themselves to serve the numerous industrial 
interests engaged in providing the consuming 
public with a more desirable food supply. The 
student is required to take a minimum of six 
credits in each of the following subjects: bac- 
teriology, chemistry, dairy industry, horticul- 
tural manufactures, and human nutrition with 
the thesis problem under the direction of the 
department of major interest to the student. 
The general requirements for the degree in food 
technology conform to those for the doctor of 
philosophy degree as provided by several de- 
partments, except that this major offers a wider 
range of subject matter useful in the food in- 
dustries. 

A certain policeman taking the census in 
Massachusetts now knows what a nutritionist is 
and how to spell the word. He claims to know 
also the difference between a nutritionist and a 
dietitian! 


Minnesota Dietetic Association. The Pro- 
fessional Education Section, with Mrs. Winifred 
H. Erickson, Ancker Hospital, St. Paul, as 
chairman, met on February 7 at Millard Hall, 
University of Minnesota. Mary A. Foley, 
assistant professor of medicine (dietetics) at 
The Mayo Foundation, spoke on “The Educa- 
tion of the Patient”. A round table followed 
with supplementary discussions on the educa- 
tion of the patient by the following local dieti- 
tians: Marie Fahey, Ethel Gough, Hope Hunt 
and Marian Weaver. A dinner for Miss Foley 
followed the meeting. 

On February 28 the Administration Section 
with Eva Gregerson of Miller Hospital, St. 
Paul, as chairman, met at the Curtis Hotel, 


Minneapolis. Mr. S. J. Miller, personnel 
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director of the Northern States Power Com- 
pany, discussed “Our Labor Problems’’. 

The meeting of the Community Education 
Section was scheduled for March with Mrs. 
Theon Halverson Connors directing the program 
which included a discussion of the education of 
the public through newspapers. Plans were 
also made for the “Food Fads” exhibit. 

The Minnesota State Medical Association 
which holds its annual meeting in Duluth in 
June has asked the dietetic association to pre- 
sent an exhibit. Representatives of the dietetic 
association met with the executive committee 
of the medical association on February 7 to 
discuss plans. 

Eleven new members have been added to the 
state rolls for 1938. 

Evelyn Haukness has accepted the position 
vacated by Frances E. Moss at St. Olaf Hospi- 
tal, Austin, Minnesota. 


New Jersey Dietetic Association held its 
fourth annual winter party at the Beth Israel 
Hospital, Newark, February 24. The lounge of 
the nurses’ home was colorfully transformed 
into a cabaret. The entertainment was sup- 
plied by professional dancers and _ singers. 
There were prizes for the winners at games and 
Attractive refreshments were served 
Annette Zelzer was 


bridge. 
at the end of the evening. 
in charge of the program. 

Lucille Zinn has resigned her position as 
dietitian at the North Hudson Hospital to 
become assistant to Lillian Park at Essex 
County Hospital, Cedar Grove, N. J. 

Mrs. Margaret Garden has accepted a posi- 
tion at the Staten Island Hospital. 

Dr. Helen Clarke has just returned from a 
winter in Sweden. 

The members of the association are planning 
to have a tea for new members in the near future. 


North Carolina Dietetic Association. The 
annual meeting was held February 25-26 at the 
Woman’s College of the University of North 
Carolina, Greensboro. On February 25 an in- 
formal buffet supper was held in the evening 
followed by a diet therapy seminar, with Mrs. 
Elsie W. Martin, director of dietetics, Duke 
University Hospital, presiding at the following 
program: Dr. W. M. Nicholson, Duke Univer- 
sity School of Medicine, “A Diabetic Clinic,” 
including an interview with two negro patients 
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COMMERCIAL CANNING PROCEDURES 


II. THE BLANCH 


@ Previously, we have described the rea- 
sons for the thorough cleansing of raw food 
materials prior to canning and the methods 
by which such cleaning is effected. Another 
basic operation in the commercial canning 
procedures for many vegetables and some 
fruits, is known as the “blanch”. (1) 


In essence, the blanch is an operation in 
which raw food material: is immersed in 
warm or hot water, or exposed to live 
steam. The blanch serves a multiple pur- 
pose. 


First, blanching serves to soften fibrous 
plant tissue. By so doing, it contracts or 
expands these tissues and thus insures a 
proper final fill in the tin container, Sec- 
ond, during the blanch, respiratory gases 
contained in the plant cells are liberated. 
This release of gas prevents strain on the 
can during heat-processing and favors de- 
velopment of a higher vacuum in the fin- 
ished product. 


Third, the blanching operation inhibits 


enzymes naturally present in the raw foods 
and prevents further enzymatic action. In- 
hibition of enzymes — particularly those 
inducing oxidative reactions, yields prod- 
ucts of superior quality and nutritive 
values. Fourth, the blanch may serve as an 
added cleansing measure and also remove 
“raw” flavors from certain foods. A final 
function of the blanching operation is to 
fix or set the natural color of specific 
products. 


In commercial canning practice, blanching 
is usually accomplished in equipment es- 
pecially designed for certain types of prod- 
ucts. In general, the raw products after 
thorough washing are conveyed through 
water or steam by various mechanical de- 
vices capable of adjustment so as to subject 
the raw materials to a particular tempera- 
ture for the proper period of time. 


Such, in broad detail, are the purposes and 
mechanics of the blanch, a basic operation 
in many commercial canning procedures. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1937 Appertizing or The Art of Canning, 
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“Mandy” and “Gertrude”. Frances Goss, 
James Walker Memorial Hospital, Wilmington; 
Louise Ivey, Park View Hospital, Rocky Mount; 
and Mrs. Dorothy McAuley, Macklenburg 
Sanatorium, Huntersville, discussed ‘Diabetic 
Treatment”. 

On February 26 a breakfast was served in the 
South Dining Room on the campus, followed 
by a seminar on the subject of ‘Professional 
Growth”. Mrs. Elizabeth Meinung, head of 
the Home Economics Department, Salem Col- 
lege, Winston Salem, presided with the follow- 
ing program: “Requirements for Membership 
in the American Dietetic Association’, Cora 
Gray, Dean of Home Economics, Catawba 
College, Salisbury; ‘Hospital Training Courses 
in Dietetics”, Jane Hereford, assistant dietitian, 
Duke University Hospital, Durham; “Graduate 
Study for Professional Growth”, Margaret 
Edwards, head of Home Economics Department, 
Woman’s College, University of North Caro- 
lina; and a film showing the dietary activities 
in the Children’s Convalescent Home, Cincin- 
nati. 

A business meeting was held with reports of 
section chairmen as follows: Elsie W. Martin, 
Diet Therapy; Elizabeth Meinung, Professional 
Education; Blanche Tansil, Administration; 
Eloyse S. Miller, Community Education; and 
election of officers. 

In the afternoon at the administration semi- 
nar Blanche Tansil lead the discussion during 
which the following program was presented: 
“Equipment Records’, Hope Coolidge, dieti- 
tian, Woman’s College, University of North 
Carolina; “Sanitation in the Kitchen”, Cleone 
Boyd, manager, Senior High School Cafeteria, 
Greensboro; “A Study of Storeroom Control 
Practices’, Evelyn Gibson, dietitian, Aston 
Park Hospital, Asheville; “Kitchen Layouts”, 
Elizabeth Harvell, dietitian, Central Junior 
High School, Greensboro; “Menus for Institu- 
tions’, Effie Cowan, dietitian, Duke University 
Hospital, Durham; and “Utilization of the 
Fore-Quarter of Beef Cuts’, Mr. D. W. Hart- 
zell, Swift and Company, Chicago. 

A community nutrition seminar followed, 
lead by Mrs. Eloyse S. Milner, director of City 
School Cafeterias, Greensboro, with discussions 
on “Community Nutrition Activities’, by 
Janet Eley, Moore County Hospital, Pinehurst; 
Tiphaine Burgess, Watts Hospital, Durham; 
Celia Swecker, Rex Hospital, Raleigh; and Mrs. 
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Flora White Edwards, Woman’s College, Uni- 
versity of North Carolina. Other discussions 
included: “The Health Education Program in 
the Greensboro City Schools”; “The Nutrition 
Work of the Extension Service”, by Mary E. 
Thomas, nutrition specialist, State College, 
Raleigh; and “National Projects’. 

An informal tea was served at the Alumnae 
House on the Campus by the home economics 
staff of the Woman’s College. 

The committee on programs and arrange- 
ments included Blanche Tansil, chairman, Ada 
M. Field, Margaret Edwards, Hope Coolidge, 
and Flora White Edwards. . 

The Woman’s College, University of North 
Carolina, has just issued a preliminary an- 
nouncement of the summer sessions in which 
courses of special interest to college and high 
school teachers of home economics, cooperative 
extension workers, school cafeteria managers, 
hospital dietitians, home economists, nursery 
school teachers and parent education leaders, will 
be given. A departmental nursery school will be 
open for observation as well as a cafeteria and 
home management house. 


Ohio Dietetic Association will hold its annual 
meeting at the Deshler-Wallich Hotel, Colum- 
bus, Ohio, April 5-6. Lenna F. Cooper, Presi- 
dent of the American Dietetic Association, will 
attend the meeting. 


Columbia University. 


Teachers College, 
Adeline Wood will teach the course on ‘Food 
Purchasing for Institutions’, and “Current 
Procedures in Large Quantity Purchasing.” 
This course carries 2 points credit toward the 
master’s degree or toward the undergraduate 
degree. 


Pennsylvania State Dietetic Association holds 
its annual meeting April 27-29, 1938, at the 
William Penn Hotel, Pittsburgh. The meeting 
is held in conjunction with that of the Pennsyl- 
vania State Hospital Association and the Penn- 
sylvania State Nurse Anesthetist Association. 
The program will include one joint round table 
meeting and a banquet meeting on Thursday. 


Rochester Dietetic Association has been 
working on a radio program in cooperation with 
the Medical Society of the County of Monroe. 
Six broadcasts on some phase of the general 
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subject “Nutrition in the Home” have been 
scheduled on alternate Sunday evenings at 7:00 
P.M. over WHAM on the NBC network. Grace 
Carden, Strong Memorial Hospital, Blanche 
Bohach, Rochester General Hospital, and Etta 
Handy, University of Rochester, are acting as a 
committee to organize the program. ‘The in- 
troductory speech of the series was given on 
February 13 by Etta Handy, president of the 
Rochester Association, and on February 27, 
Laura Comstock, Eastman Kodak Company, 
spoke on “Nutritional Problems of the Wage 
Earner in the Industrial Plant”. Blanche Bo- 
hach discussed “The Diabetic Member of the 
Family” on March 6 and Dr. Estelle Hawley, 
Fellow in Nutrition, University of Rochester, 
discussed “‘Deficiency Diseases and Scurvy” on 
March 20. Copies of these addresses may be 
secured from the Tuberculosis and Health 
Association, 277 Alexander St., Rochester, 
N. Y. for four cents per copy. 

Elizabeth G. Van Horne, a charter member of 
the association, died on January 2, 1938. 
Ever since the organization of the association 
in 1923, she has been actively interested in its 
progress, and always ready to give her aid. As 
a staunch observer of its standards and tradi- 
tions, Miss Van Horne’s death is a serious loss 
to her association. 


Tennessee Dietetic Association. The third 
annual meeting was held in conjunction with 
the Mid-South Post Graduate Medical Assem- 
bly at the Peabody Hotel, Memphis, February 
18. Salome Winkler, state president, presided 
at the business meeting and opening session, 
when Mrs. B. L. Cawthon spoke on “The Nurse 
in Public Health Service’. 

At the Welcoming Luncheon, Mary M. John- 
son, president of the Memphis Dietetic Associa- 
tion, presided, with Dr. Joel Hobson as speaker. 

Fairfax T. Proudfit, chairman of the Diet 
Therapy Committee, presided at the afternoon 
session with the following program: ‘“Sig- 
nificance of Fat in the Diet’’ by John A. Killian, 
Ph.D., New York, and “Transmineralization” 
by Dr. J. H. McElroy, University of Tennessee, 
College of Medicine. 

Anna M. Tracy, president-elect of the Ameri- 
can Dietetic Association, was the banquet 
speaker; her subject, ‘““The Administrator’. 

Mary P. Wilson, state vice president, presided 
at the evening session when Dr. C. S. Simkins, 
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University of Tennessee, College of Medicine, 
spoke on “Adjustment of the Stomach to Psy- 
chic States’’. 


Texas State Dietetic Association. The Exec- 
utive Committee met January 8 at Memorial 
Hospital, Houston, with Mary Smith as hostess. 
The following members were present: Selma 
Streit, president; Mamie Ruth Harris, vice- 
president; Gladys Lyons, treasurer; Nell Morris, 
chairman, Nominating Committee; Rosalie 
Godfrey, chairman, Professional Education; 
Lillie V. Lane, chairman, Community Educa- 
tion; Irene Hardy, editor of the Bulletin; and 
Mary Smith, chairman, Program Committee. 
Reports of section chairmen were given. Plans 
for the annual state meeting in April were 
discussed. 

Lola Wilcox, dietitian, Hendrick Memorial 
Hospital, Abilene, has been accepted for active 
membership in the national association. 

The Dallas Dietetic Association members were 
guests of Frances Ross Lawler, chief dietitian, 
Baylor University Hospital, and her assistants, 
at a delightful Christmas party, December 13. 

Rosa Spearman read a paper at the food 
directors’ conference at Boston on “Merchandis- 
ing Quality Food at Low Prices as Affected by 
Southwestern Conditions’. She visited school 
lunchrooms in Boston, White Plains, N. Y., 
Cleveland, and Chicago. 

Mary Lee Bowling Clark, dietitian at S. M. 
U., spent the holidays in Mexico City. 

Elizabeth Atkerson, chief dietitian at Park- 
land Hospital, has been accepted for active 
membership in the national association. 

Officers for 1937-1938 of the South Texas 
Dietetic Association are: president, Blake Bry- 
son Patrick; vice-president, Carolyn Cason; 
secretary and treasurer, Gertrude Samson; 
member at large, Gladys Lyons. 

On the evening of December 21, the members 
of the South Texas Dietetic Association gath- 
ered at the apartment of Mary Smith for their 
annual Christmas party with Irene Pope Hardy 
as joint hostess. The Christmas idea was very 
artistically carried out in the decorations, the 
center of attraction being the unusually beauti- 
ful tree. One of Mary Smith’s hobbies is 
collecting novel decorations for her old-fashioned 
Christmas tree. 

Dr. Mary de Garmo Bryan, professor of 
institution management, Teachers College, 
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Columbia University, a visitor in Houston 
during the holidays, was a dinner guest of the 
South Texas Dietetic Association at San Jacinto 
Inn, December 30. The favors were violet 
corsages grouped around a mirror plaque which 
held a graceful white figure. 

“Diet in the Treatment of Diseases’’, dis- 
cussed by Dr. H. W. Cummings, Jr., at the 
January meeting, emphasized the treatment in 
tropical sprue, hypoglycemia, and obesity. 

On March 8 the annual “Feast of Five 
Tables” was held with Francis Low, Inez Craw- 
ford, Gertrude Samson, and M. R. Harris as 
hostesses. 

Gladys Lyons is the dietitian at the new 
Jefferson Davis Hospital, Houston. 


Utah Dietetic Association. Katharine S. 
Bielby, state president and director of the die- 
tetic training course, invited all the dietitians 
who aided in the training of her students to a 
dinner at the Hotel Utah in January. Prob- 
lems were discussed and suggestions made for 
improving the course. 

Frances Livingston, dietitian for the County 
Welfare Department, has taken a three months’ 
leave of absence to take graduate work at the 
University of Southern California in Los 
Angeles. Ellen Smith is taking her place in the 
department. 

Mrs. Marjorie Donahue, recently appointed 
head dietitian at the Veterans Hospital, and 
Helen Nelson, now assistant dietitian at the 
Salt Lake General Hospital, are new members 
of the association. 

Jane Fletcher is giving nutrition broadcasts 
over KSL every third Saturday of the month at 
12:45 mountain time. 

The February meeting was held at the Clover- 
Leaf Harris Dairy with Adeline Horack, dieti- 
tian for the dairy, as hostess. Dr. Marcell of 
the University of Utah was speaker. 

In February, four student dietitians were 
graduated from the training school. 


Wisconsin Dietetic Association. Lenna F. 
Cooper, Edith Barber, and Dorothy Lenfest 
visited Milwaukee early in January for a tour 
of inspection of the city and to begin preliminary 
arrangements for the 1938 convention in Octo- 
ber. With Nell Clausen, local arrangements 
chairman, Ada Lothe, local program chairman, 
Ethel Keating, hospitality chairman, and Mrs. 
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B. Luther Griem, publicity chairman, they went 
to the Hotel Schroeder, convention head- 
quarters, where press conferences were held. 
After a drive through a portion of the city 
parkways, they had luncheon at the Milwaukee 
County Hospital. A trip through the Mil- 
waukee County Commissary to view the method 
of relief distribution of supplies was followed by 
a short visit to the Convalescent Home of the 
Milwaukee Children’s Hospital. A business 
conference with all local chairmen, followed by 
a tea, was held in the late afternoon at the 
hospital. All chairmen and members of their 
respective committees met the guests at dinner 
at the Wisconsin Club. 

Ada Lothe and Nell Clausen made a trip to 
Chicago February 5 to confer with Dr. Mar- 
garet Hessler Brookes, national program chair- 
man, 

The January number of the Wisconsin Dieti- 
tian, official publication of the state association, 
was devoted to a résumé of the educational, 
cultural and social aspects of the Richmond 
convention. The March issue presented pre- 
paratory plans for the coming Milwaukee 
convention. 


News From Advertisers and Exhibitors. 
Fruit Dispatch Company. Ina S. Lindman, 
director of Home Economics Department, has 
completed “Banana Salad Bazaar’, the de- 
partment’s latest salad recipe book, for distribu- 
tion. Besides banana salad recipes the booklet 
gives tips on salad arrangement, salad dressings, 
garnishes and salad greens. Miss Lindman’s 
large quantity banana recipe cards have been 
especially prepared for institution and restau- 
rant use and are convenient for filing. Other 
material includes a recipe card for banana milk 
shake and a leaflet explaining why bananas are 
useful in the diet of infants and convalescents. 

Hawaiian Pineapple Company, Lid. Pa- 
tricia Collier, Dole home economist, has added 
lenten entree suggestions and other new recipes 
to the cards already available for filing. 

The Borden Company, New York, announces 
that Aubyn Chinn has been appointed mid-west 
director of Borden’s Consumer Relations, an 
information service relating to the economic 
aspects and value of dairy products, their han- 
dling and utilization. Her office will be at The 
Borden Company headquarters, 221 N. LaSalle 
Street, Chicago. Miss Chinn recently has been 
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health director of the National Dairy Council, 
Chicago. Prior thereto, she was nutrition 
director for the Philadelphia Interstate Dairy 
Council. A graduate of the University of 
Kentucky, Miss Chinn also has taken special 
work at Columbia University and the Univer- 
sity of Wisconsin. She was formerly assistant 
professor of home economics at the University 
of Kentucky, following which she was with the 
United States Department of Agriculture. 
Miss Chinn has been national chairman of the 
Home Economics Women in Business section 
of the American Home Economics Association 
and is a past president of the Women’s Adver- 
tising Club of Chicago. 

Mabel G. Flanley, eastern director of Borden’s 
Consumer Relations, has been engaged in 
conducting this program in the East for the past 
year and a half. Miss Flanley is a graduate 
of the University of Washington with the degree 
of master of science, and trained as a student 
dietitian at Peter Bent Brigham Hospital, 
Boston, following which she was dietitian at 
the Massachusetts Eye and Ear Infirmary. 
Later she did pioneer work in Australia, estab- 
lishing the first dietary department in the Alfred 
Hospital, Melbourne. Immediately prior to 
her present position, she served with the Wash- 
ington State Dairy Council as_ secretary- 
manager. 

The work directed by Miss Flanley and Miss 
Chinn is to acquaint consumers with the various 
economic phases of the handling and utilization 
of dairy products, so that a broader knowledge 
may be obtained of these important aspects of 
the dairy industry. 

National Dairy Council has completed two 
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leaflets suitable for use as a basis for classroom 
work with butter and ice cream. The first 
covers the production, manufacture and food 
value of butter. The second gives information 
on the composition, manufacture and food 
value of ice cream. ‘These circulars were dis- 
tributed under the direction of Aubyn Chinn, 
while she was director of Educational Promotion 
for the Council. 

Hoffmann-LaRoche, Inc., announces that 
their Medical Division, as a further service to 
physicians and others interested in making 
quantitative determinations of vitamin C in the 
urine, has prepared pamphlets describing the 
technique for carrying out the Tillmans titra- 
tion against dichlor-phenol-indo-phenol. They 
also announce that a New York office has been 
opened in charge of Dr. Edgar Sampson for the 
purpose of dispensing scientific information to 
those interested. No commercial activities 
will be conducted there nor will there be any 
maintenance of stocks of ‘Roche’ products. 

Margaret Gray, dietitian, is now in charge of 
the Roche cafeteria. Following her student 
training Miss Gray engaged in industrial cafe- 
teria and restaurant work prior to her present 
position. 

The Maltex Company, Inc., Burlington, Ver- 
mont. Mary H. 
company, has prepared a revised food value 
chart for Maltex so that one may see at a glance 
the nutritive value of a serving. She also has 


Pearl, nutritionist for the 


publications available and charts that are suit- 
able for teaching purposes. Of particular 
interest is the “Daily Record of Essential 
Foods” and the “Height Weight Chart.” 
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ulcer patient when given hourly. An 
adequate food adjunct both from the 
standpoint of easy digestibility or “low 
residue” in gastro-enteric dysfunction 
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their high amino-acetic acid (glycine) 
content in dystrophic muscular 
conditions, 
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WHO’S WHO IN THIS ISSUE 


Marjorie M. Heseltine is a graduate of 
Simmons College, Boston, and received her 
M.A. degree from Columbia University. She 
was formerly nutritionist for the Federal 
Emergency Relief Administration and reported 
on her work with this organization in the Jan- 
uary 1935 JouRNAL. She is at present specialist 
in nutrition for the Children’s Bureau of the 
United States Department of Labor. 


Lena J. Beilhart received her student dietitian 
training at the University of Michigan Hospital 
in 1934-36. During the preparation of her 
paper appearing in this issue she was serving as 
dietitian in the University Health Service of the 
Division of Hygiene and Public Health Service. 
Miss Beilhart is now dietitian at the Butler 
County Memorial Hospital, Butler, Penn- 
sylvania. 


Verz R. Goddard, Ph.D., is assistant professor 
of home economics at the University of 
California at Los Angeles. Dr. Goddard was a 
contributor to the January 1934 JouRNAL. 
Herbert R. Morgan is a graduate assistant in 
the Bacteriology Department of the university. 
He is a member of Phi Beta Kappa, an associate 
member of Sigma Xi, and was chosen to repre- 
sent the university in the competition for the 
Rhodes scholarship. He is planning further 
training in medical research. 


Martha M. Kramer is professor of food 
economics and nutrition at Kansas State Col- 
lege. She received her Ph.D. degree at Colum- 
bia University under Dr. Henry C. Sherman 
and is the author of a number of articles in the 
field of nutrition. Isabelle Gillum, noted in the 
‘‘Who’s Who In This Issue”’ section for Novem- 


ber 1937, was assisting in research work in the 
Department of Food Economics and Nutrition 
during the preparation of the report published 
in this issue. 


Sylvia E. Waide received her B.S. degree in 
household economics from Carnegie Institute of 
Technology in 1934. She received her student 
training at Pennsylvania Hospital. After serv- 
ing as assistant dietitian at Pennsylvania 
Hospital for Mental and Nervous Diseases, 
Philadelphia, she was appointed chief dietitian, 
which position she now holds. Donald W. 
Hastings, M.D., received his B.A., M.A., and 
M.D. degrees from the University of Wisconsin 
and interned at Philadelphia General Hospital. 
He is Rockefeller Fellow at Pennsylvania Hos- 
pital for Mental and Nervous Diseases; instruc- 
tor in psychiatry, University of Pennsylvania 
Postgraduate School of Medicine; lecturer on 
psychiatry in schools of nursing at Pennsylvania 
University and Philadelphia General Hospitals; 
and assistant chief of the Psychiatric Service, 
Philadelphia General Hospital. Dr. Hastings is 
co-author of a paper on insulin shock therapy 
appearing in the Pennsylvania Medical Journal 
for October 1937. 


Katharine K. Merritt, M.D., is a graduate of 
Johns Hopkins University Medical School, 1917. 
She is a member of her county and state medical 
associations, and a Fellow of the American 
Medical Association and of the New York 
Academy of Medicine. Dr. Merritt is assistant 
attending pediatrician to the Babies Hospital 
and the Sloane Hospital for Women; attending 
pediatrician to the Vanderbilt Clinic; and assist- 
ant in the Department of Diseases of Children, 
College of Physicians and Surgeons Columbia 
University all of New York City. 





